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DISLOCATED INTERVERTEBRAL DISK 
OF THE LUMBAR REGION 


J. G. LYERLY, M.D. 
JACKSONVILLE 


The treatment of dislocated disks was first 


started and described by Mixter and Barr’ in 


1934. Credit should be given to them for first 
describing the true nature of the pathologic con- 
dition which has come to be recognized as the 
most frequent cause of sciatica. Before this time, 
disk cartilage material was removed from the 
spinal canal through laminectomy and was re- 
garded as a chondroma or enchondroma, both of 
which were believed to be true cartilage tumors. 
It was described by writers on tumors of the 
spinal cord such as Dandy,** Elsberg,* Stookey* 
and others. ‘These anterior cartilaginous masses 
which were removed from the spinal canal were 
really midline disk protrusions compressing the 
cord or cauda equina and they produced symp- 
toms similar to those of tumors of the spinal cord. 
They were removed from the lumbar and cervi- 
cal regions, and a few were removed from the 
dorsal region. It was not until after 1934, then, 
when Mixter and Barr’ described the posterolateral 
protrusion or herniation of the intervertebral disk 
cartilage which compresses the neighborhood nerve 
roots, that this syndrome was recognized as being 
the frequent cause of sciatica. 
it might be mentioned in regard to the an- 
atomic nature of the intervertebral disk that the 
peripheral portion represents the fibrous capsule, 
which is firm but somewhat elastic, and it repre- 
sen’: the outer casing, so to speak, of an interior 
sof:r, more or less gelatinous cartilaginous mass, 
wh -h is known as the nucleus pulposus. The 
out. ~ limiting membrane is known as the annulus 
fib: sus, and there are layers of hyaline cartilage 
bet. cen this membrane and the nucleus pulposus. 
Sct -orl® in 1927 described herniation of the nu- 
cle’ pulposus in the spongy portion of the verte- 
bra. sodies. This is of interest from the anatomic 
Sta: point, but herniation in the spongy portion 
of . e bone seldom produces neurologic manifes- 
tati.-s which require neurosurgical treatment. 
lidline protrusions of cartilage posteriorly 
are iot frequent because of the thickness and 
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strength of the posterior longitudinal ligament 
which is located in the midline and spreads out 
over the posterior portion of the disk. The lateral 
portion of the disk posteriorly is a weaker portion, 
and this is probably the reason that the most 
frequent herniation occurs at this point. ‘This 
happens to be the place where the nerve root 
passes through the intervertebral foramen. At 
the lower margin of the intervertebral foramen are 
located the intervertebral disk anteriorly and the 
ligamentum flavum posteriorly. The nerve root 
corresponding to the intervertebral disk passes 
through the intervertebral foramen and is seldom 
implicated by the protrusion of the disk cartilage 
at this particular interspace. ‘The nerve root en- 
tering the intervertebral foramen below is more 
apt to be involved. Likewise, the nerve roots 
making exits lower down might be involved in 
more mesially placed disks. This explains the 
reason that the fifth lumbar nerve root receives 
most of the compression in herniation of the fourth 
lumbar disk while at the level of the fifth lum- 
bar disk the first sacral root is the one that is 
involved. 
DEFINITION 

This clinical syndrome is known by various 
names such as dislocated intervertebral disk, her- 
niated intervertebral disk, or ruptured nucleus 
pulposus. The better nomenclature would be dis- 
located intervertebral disk without rupture of the 
annulus fibrosus, or dislocated intervertebral disk 
with rupture of the annulus fibrosus. These lat- 
ter terms represent one of two conditions which 
one is apt to find at operation. The degree of 
herniation of loose cartilage varies in individual 
cases. In some cases there is a knuckle-like eleva- 
tion with fluctuation of the intervertebral disk 
cartilage just beneath the involved nerve root, 
which may be stretched over the swelling. 
The capsule or annulus may be tremendously 
stretched, but intact. When the capsule is incised, 
cartilage material protrudes under its own pres- 
sure. In some cases the annulus has already rup- 
tured, and edematous cartilage material lies just 
beneath the nerve root. When the condition is of 
milder degree, one may find only slight swelling 
and fluctuation of the disk cartilage, but there 
is abnormal mobility of the vertebra, which can be 
demonstrated by forceful manipulation of the 
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spinous process as described by Dandy*. ‘This 
abnormal movement may increase the protrusion 
or herniation of loose cartilage material in the 
disk cavity. This is the type of case which re- 
quires thorough curettement of the disk cavity so 
as to remove all the loose and displaced cartilage 
elements. 

In most of the cases the dislocated interver- 
tebral disk is located at the fourth or fifth lumbar 
interspace. It is the experience of most of the 
men who have written on the subject, such as 
Love," Bradford and Spurling,’ Semmes,” Dandy*® 
and others. The fourth and fifth lumbar disks 
are involved about equally, and both of these disk 
spaces constitute from 95 to 98 per cent of all dis- 
located intervertebral disks. “The third lumbar 
disk is occasionally involved, probably in some- 
where between 2 and 5 per cent of the cases. At 
higher levels, that is the upper lumbar or dorsal 
region, involvement is rare. Dislocation of cervi- 
cal disks may occur next in order of frequency to 
that of the lower lumbar disks. ‘There have not 
been a sufficient number of cervical disk cases re- 
ported to indicate what the frequency would be 
in comparison with that of cases in which the 
lower lumbar disks are involved. ‘This paper 
deals with lower lumbar dislocated disks, and the 
cervical disk problem will not be further dis- 
cussed at this time. 

ETIOLOGY 

In most of the cases surgeons have come to 
recognize the cause of these dislocated cartilages 
as injury, strain or trauma. They are of the opin- 
ion that the intervertebral disk may be injured, or 
the annulus fibrosus damaged or even torn by such 
acts as heavy lifting while bent forward or in a 
strained twisted position. Sometimes there is a 
fall in which the patient’s feet slip out from under 
him and he falls on one hip, or sits down hard on 
both buttocks. Sometimes there is a misstep in 
which one foot falls through a hole in the floor, 
or one may make a misstep off the curbing. Lift- 
ing objects in a bent twisted position out of a car 
may cause trauma sufficient to allow herniation 
of cartilage. It is believed that in some cases 
there may be disease which may result in weakness 
of the annulus fibrosus and that slight trauma 


later may cause slipping of cartilage. While one 
looks for acts of trauma or strain in the history 
of the patient, it is not unusual to get no history 
of injury at all. ‘The absence of a history of 
trauma does not, however, rule out dislocated in- 
tervertebral disk. 


HISTORY 

In getting the story of the patient’s illn ss, 
one invariably gets the history of recurrent it- 
tacks of lumbago or low back pain. This may or 
may not be associated with sciatica. One may »b- 
tain a history of lumbago following injury or jow 
back strain. It is not unusual for this low back 
pain to go on for several years and to be of +e- 
current nature. One invariably finds low bck 
pain in the midline, or it may be on one side. ‘lhe 
attacks may occur for years until finally there de- 
velops sciatic pain which is diagnosed as sciatica. 
It is not unusual for low back pain to occur only 
for a few days before sciatica develops, and some- 
times the two conditions occur about the same 
time. In nearly all of these cases the lumbago 
and sciatica can be traced to some trauma such as 
heavy lifting or a fall, as previously mentioned. A 
typical example would be a history of a stinging 
pain or snap as if something had been torn loose 
in the lower back while the patient was doing 
heavy lifting. Some patients state that they could 
hear a snap or something tearing in the lower back, 
but this statement is unusual. As mentioned be- 
fore, there are some cases with no history of strain 
or fall which might have caused the condition. 

SYMPTOMS 

As already stated, the most frequent symp- 
tom, and usually the first one of which a patient 
complains, is low back pain or lumbago. ‘This 
may be in the midline of the lower back or to one 
side. It is frequently more severe on one side and 
may spread out towards the sacroiliac joint. I!n 
many of these cases there is a diagnosis of disease 
of the sacroiliac joint. As the nerve root be 
comes involved, the pain radiates down the sciati 
nerve, usually on one side; occasionally there may 
be bilateral sciatic nerve pain. In the majo 
of cases it is worse on one side, in which the p 
goes all the way to the calf or foot, while it 
only in the region of the hip or upper thigh 
the opposite side. It makes no difference whet 
the disk is at the fourth or fifth lumbar intersp 
so far as the type and character of the pain in 
sciatic nerve are concerned. “lhe pain may be 
scribed as being of burning or stinging nature, 
it might be electric-like in character. ‘The p | 
passes down the posterior and lateral aspect 
the thigh and calf to the ankle and foot. 

It is not unusual for the patient to state t 
there are certain symptoms such as numbness, t | 
gling or paresthesias in special locations, especi 
on the lateral aspect of the ankle or foot. ‘i: 
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distrioution of these sensory changes will depend 
more or less on the nerve involved, which will 
be described later. One expects to find pain on 
coug'ing, sneezing and straining and sometimes 
on laughing and even breathing. ‘These acts raise 
intradural pressure which can be _ transmitted 


through the spinal fluid column, thereby increas- 
ing tension on the already stretched nerve root 
and causing severe rootlike pain in the lower back, 


hip or leg. Pain is invariably aggravated by 
weight-bearing on the affected leg or pressure on 
the hip, as that caused by sitting in a chair or 
lying on the affected side in bed. The patient 
always protects this side to the extent that he may 
refuse to put all his weight on the affected foot 
in walking. Patients with this dislocation invar- 
iably have to change position frequently; in con- 
sequence, it is seldom that they get relief by lying 
in bed any length of time. Some patients state 
that they have to sit up in a chair to sleep at night 
or must frequently change position. 
FINDINGS 
In nearly all cases of dislocated intervertebral 
disk of the lumbar region there is a considerable 
amount of muscle spasm in the spinal group of 
muscles, especially in the lower lumbar region. It 
is not unusual to see the spine listing to one side 
when the patient is asked to stand erect. “The 
affected hip is held higher than the other so that 
there is a tilt of the pelvis, and as one views the 
patient from the back, the lumbar region is seen 
to list to one side, frequently with convexity to the 
opposite side, but the reverse may be the case. One 
can see flattening of the gluteal fold on the af- 
fected side. There is limitation of motion of the 
spine in all directions, but there is frequently more 
limitation by lateral bending to the affected side 
perextension, since these acts would tend te 
se herniation and narrow the disk space on 
ffected side. 
the affected spinous processes, usually the 
1 or fifth lumbar, is present. 
| to the spinous processes or over the inter- 


Tenderness on deep pressure 
Pressure just 


‘ral space affected may cause pain to radiate 
the leg. As one palpates down the course 
: sciatic nerve in the posterior part of the 
the patient complains of extreme tender- 
In some cases there are motor weakness and 
e atrophy of the muscles of the calf and 
imes of the thigh. The weakness more fre- 
ly involves the anterior tibial and peroneal 
of muscles while the posterior tibial group 
lso be involved. The atrophy may be dem- 
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onstrated by measurement of the circumference 
of the calf or thigh at corresponding levels on the 
two sides. 

Sensory changes may be demonstrated in the 
majority of cases. These may be in the nature of 
hypesthesia or hypalgesia on the lateral or anterior 
aspect of the foot or of the calf. Occasionally they 
can be demonstrated on the lateral or posterior as- 
pect of the thigh including the region of the but- 
The location of the sensory change will 
Instead of 


tocks. 
depend on the dermatome involved. 
hypalgesia one sometimes finds hyperalgesia as 
brought out by the dragging of a pin point over 
The Kernig and Lasegue 
signs are usually present on the affected side. 
Some examiners straight 
leg test with flexion at the hip joint. ‘The 
Lasegue test is similar to the Kernig except 
that the foot is sharply dorsiflexed, which man- 


the surface of the skin. 


prefer to use the 


euver puts the sciatic nerve on extra tension. Occa- 
sionally the Kernig and Lasegue tests give positive 
results on the opposite side, but pain may be 
referred to the affected side. Of great importance 
in the diagnosis is the Naffziger sign, which is 
brought out on jugular compression, bilateral. 
This is frequently brought out better with the pa- 
tient standing up, using compression of both jug- 
ular veins for about two When this 
test gives a positive result, it causes pain to ra- 
diate down the affected leg, which is pathogno- 
Sometimes bending the head 


minutes. 


monic of pressure. 
forward will cause pain to radiate down the af- 
This may be considered confirmatory 
‘There may be 
certain reflex changes such as an absent or dimin- 
ished Achilles tendon reflex on the affected side. 
This is usually present when the fifth lumbar disk 
is involved. Both the knee and Achilles tendon 
jerks may be active and equal on both sides, espe- 
cially when a fourth lumbar disk is involved. With 
diminished or absent knee jerks one looks to the 
third lumbar disk as a possible source of hernia- 


fected leg. 
evidence of nerve root pressure. 


tion. 
LABORATORY FINDINGS 

Roentgen examination of the lumbosacral spine 
may or may not show change. There may be nar- 
rowing of the intervertebral disk space at the af- 
fected level, or it may be narrowed more to one 
side than the other. As a general rule one finds 
in a lateral view a straight lumbar spine with 
obliteration of the normal lumbar lordosis. On 
anteroposterior views there may be scoliosis caused 
by muscle spasm if not contributed to by displaced 
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cartilage on one side. It is not unusual for roent- 
gen examination to give essentially negative re- 
sults. It is important that roentgenograms be 
made previous to operation in all cases so that 
gross bony pathologic change and deformity such 
as spina bifida occulta, fractures, spondylolisthesis 
or bony tumors can be ruled out. 

Examination of the spinal fluid is sometimes 
done, especially in the atypical cases or when one 
may suspect a tumor of the spinal cord. It is rou- 
tine to measure the spinal fluid pressure with 
manometers and use the Queckenstedt test to de- 
termine whether or not there is spinal block. As 
a rule with dislocated disks which are laterally 
placed, there is ino spinal block, and the spinal 
fluid is clear and colorless. If there is midline 
herniation or an intraspinal tumor, there may be 
complete blockage of the spinal fluid, which would 
cause a positive Queckenstedt sign, and one may 
find yellow or xanthochromic fluid. The cell 
count is seldom changed with a dislocated disk 
while the protein content is frequently increased. 
The higher percentage of protein in the spinal 
fluid would be present in cases in which there is 
almost complete blockage of this fluid. 

In early cases of dislocated disk it was con- 
sidered advisable to use contrast mediums such as 
lipiodol in the diagnosis of dislocated disk. In 
more recent years, mostly from clinical exper- 
ience, it is believed that the condition can be diag- 
nosed without the use of contrast mediums in 
the spinal canal. It is not unusual for lipiodol or 
pantopaque to hang up at certain points and give 
one a false impression of obstruction. On the 
other hand, an extremely laterally placed disk, 
especially at the level of the fifth lumbar disk, may 
be far removed from the dural sac containing the 
spinal fluid column and may not be demonstrated 
as a defect in the iodized oil column. In early 
cases lipiodol was used; it is a heavy iodized oil 
requiring a large needle to insert it as well as to 
remove it by aspiration. ‘The latter is not always 
successful. Pantopaque is an iodized oil of less 
viscosity ; it can be injected with a 19 or 20 gauge 
needle and more completely aspirated and removed 
at the end of the examination. For that reason 
pantopaque is almost exclusively used today as a 
contrast medium in the diagnosis of intraspinal 
obstructive lesions. Air and oxygen intraspinally 
were used in some clinics and are probably still 
used today. They are not nearly as diagnostic as 
a contrast medium as pantopaque. This medium 
has the advantage of being absorbed completely 
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within a day or two. Pantopaque has the ac - 
tage over lipiodol in that it may be absorbed ¢ + 
ually over a period of months even thougi 

of it cannot be aspirated. 


SYMPTOMS OF A DISLOCATED FIFTH 
LUMBAR DISK 

One cannot always predict accurately the ‘evel 
of the disk involved before operation, but one may 
determine it in the majority of cases by the train 
of symptoms and findings the patient presents. 
When the dislocation is at the level of the fifth 
lumbar disk, sensory disturbance such as numb- 
ness or hypalgesia may be located over the poste- 
rior and lateral aspect of the calf and foot and 
over the lesser toes of the foot. ‘This disturbance 
occurs because of involvement chiefly of the first 
sacral root. In nearly all cases absent or dimin- 
ished tendo achillis reflex is present. There is 
tenderness on deep pressure which may be noted 
over the fifth lumbar spine or just lateral to it 
over the fifth lumbar disk space on the affected 
side. 

SYMPTOMS OF A DISLOCATED FOURTH 

LUMBAR DISK 

With involvement at the level of the fourth 
lumbar disk, the numbness and paresthesias may 
be on the anterolateral aspect of the calf and foot, 
and sensory changes as described may occur to- 
wards the big toe from involvement of the fifth 
lumbar nerve root. ‘Tendon reflexes such as knee 
and Achilles may be active and equal on the 
two sides. ‘Tenderness in the spine may be at 
the level of the fourth lumbar spine or just later 
to it on the affected side. 


SYMPTOMS OF A DISLOCATED THIRD 
LUMBAR DISK 

When there is involvement of the third li: 
bar disk, the sciatica and pain, together with : 
sory changes, may be present on the front of 
thigh extending towards the inner aspect of 
calf and foot. ‘They are due to involvement 
the fourth lumbar nerve root. The Achilles : 
don reflex on the affected side is usually abs \ 
or diminished while tenderness is over and lat 
to the third lumbar spinous process. 


DIFFERENTIAL DIAGNOSIS 
There are other conditions than disloce ¢ 
disks which may cause pain in the distributior. 
the sciatic nerve. The frequency of disloca e 
disk as the cause of sciatica as compared wt 
other conditions is described as about 90 per c« 
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In o!ner words, given a case of sciatica, the 
chan 


locat 


's are nine out of ten that the cause is dis- 
| disk. One frequently sees patients with 
low back pain or with pain in one hip or thigh 
without true sciatic pain which is due to conditions 
other than dislocated disk. It will be possible to 
mention only a few conditions which may have to 
be differentiated from dislocated intervertebral 
disk. 

True Sciatic Neuritis, which is a definite 
clinical entity due to infection with cellular in- 
filtration in the sheath of the sciatic nerve, is be- 
lieved to occur more rarely now that was thought 
several years ago. In fact, most of the cases of 
dislocated disk today were previously reported as 
If there is evidence of multiple 
nerve involvement over the body in addition to 


sciatic neuritis. 


that of sciatic neuritis, especially if associated with 
infectious disease, the diagnosis may be in favor of 
true neuritis. 

Spinal Cord Tumors, especially tumors of 
the cauda equina, symptoms 
which may simulate sciatica. Nearly every neuro- 


sometimes cause 
surgeon has found a small tumor involving the 
sheath in the cauda equina causing pain down one 
leg and frequently down both legs. As a rule with 
tumors bilateral signs rather than unilateral symp- 
toms are present, and in these cases there is in- 
volvement over a greater distribution of nerves 
than would be the case with a unilateral displaced 
intervertebral disk. Midline displaced disks more 
closely simulate spinal cord tumors than a disk 
laterally placed. 


Tumors of the spine frequently 
unilateral nerve root pain and symptoms, de- 
ing on the level of the metastatic process. 
This syndrome is especially observed in persons 
ove’ 50 years of age, and one should investigate 
the: ,ughly the spine on roentgen examination and 
obt' n careful history of possible malignant dis- 
eas’ of organs of the body such as the prostate 
gla 


Vetastatic 
give 
pen: 


eripheral Neuroma involving the sheath of 
the ciatic nerve may be the cause of pain and 
nev logic signs. It is important that the course 
of — e sciatic nerve be palpated so as to disclose 
any euromas or other abnormal swelling. 

( teoarthritis may be the cause of root pains in 
iatic nerve distribution in a good number of 
especially in persons of the older age group. 
ubtedly bony spurs may occur at the inter- 
oral foramen which cause irritation and pain 


On the 


the course of the sciatic nerve root. 
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other hand, it is not always easy to make a diag- 
nosis indicating that the osteoarthritis as evidenced 
by roentgen examination is the only cause of the 
patient’s pain. Bony changes which may be de- 
scribed as chronic arthritis by the roentgenologists 
are observed in most examinations of the spine. 
‘The presence of arthritic changes does not neces- 
sarily rule out dislocated disk. One has to take 
into consideration the patient’s age, bony changes 
indicated by roentgen examination and clinical 
symptoms and findings in order to make a diag- 
nosis in certain cases. 


Spondylolisthesis with defect of the laminal 
arch may be a frequent cause of nerve root pres- 
sure and pain in the sciatic nerve distribution. It 
is not unusual to see dislocated disk associated with 
spondylolisthesis, which may be the cause of weak- 
ening or damage to the disk capsule allowing her- 
niation of loose cartilage material. It is impor- 
tant that this condition be diagnosed before opera- 
tion for dislocated disk because a spinal fusion 
or bone graft operation may be required in most 
cases of this type. 

Sacroiliac Joint Disease may cause pain in the 
region of the lower back and hip or thigh. It is 
seldom that the pain extends all the way down to 
the ankle or foot. 


Hip Joint Disease may cause pain in the re- 
gion of the hip and thigh. Likewise, the pain does 
not radiate to the foot or ankle, and there is no 
evidence of nerve involvement. There is limita- 
tion of motion in the hip, which is characteristic 
of this disease. 

Pelvic Disease and Tumors, especially in women, 
may be the cause of pain down one leg and in the 
region of the hip and back. These conditions are, 
however, not typical of nerve root pressure, and 
usually pelvic examination by a qualified gynecolo- 
gist discloses pelvic pathologic change. 


TREATMENT 

One may divide the treatment of dislocated 
disks into two headings, nonsurgical and surgical. 
In the first case, or nonsurgical, the treatment 
carried out is usually based on the principle of rest 
or fixation of the lower spine. The rest of the 
lower spine may be obtained best by absolute bed 
rest on a firm, unyielding surface such as one 
with boards under the mattress. Following acute 
injury or strain, this is the method of treatment 
of choice. Since ligamentous injury without pro- 
trusion of the dislocated disk and nerve root pres- 
sure will probably be relieved by absolute rest, it 





382 


is considered best for the patient to be treated 
with bed rest or some form of fixation of the 
lower spine for at least two weeks before he is 
submitted to operation for dislocated disk in the 
acute cases. If the patient is not relieved by 
orthopedic measures and fixation, then surgical 
treatment may be instituted. It is not the purpose 
of this paper to deal with nonsurgical methods 
such as physiotherapy, manipulation and various 
other orthopedic appliances. 

If these treatments have failed after having 
had sufficient trial and the diagnosis of choice is 
dislocated disk, surgical treatment should be ad- 
vised without hesitation. ‘The operative procedure 
involves little risk and is not disabling or crip- 
pling since little and sometimes no bone is re- 
moved at operation. Frequently the lower mar- 
gin of two laminas may be resected, but this is 
not a weight-bearing part of the spine, and the 
procedure does not weaken the spine in the least. 
Operation is done through a partial hemilaminec- 
tomy. 
tracting the nerve root and dura mesially. 


The loose cartilage can be removed by re- 
Some- 
times the opening in the annulus fibrosus has to be 
enlarged to admit the curette or suitable forceps to 


extract all the loose pieces of cartilage material 
from the disk cavity. 


As mentioned previously, 
at every operation at least two disk spaces are 
always examined, namely the fourth and fifth 
lumbar, and in increasing numbers of cases her- 
niated disk cartilage may be found at more than 
one disk interspace. The anesthetic of choice de- 
pends on each surgeon. In most cases the anes- 
thetic used is sodium pentothal, with inhalation 
of oxygen and a small amount of nitrous oxide. 
This gives the most pleasing results, as expressed 
by patients who have been operated on, and im- 
mediate postoperative recovery is smoother, with- 
out nausea or impairment of appetite. In some 
cases a local anesthetic is administered, especially 
to patients with an excessive amount of extremely 
fatty tissue and to stout persons who would nat- 
urally take a general anesthetic poorly. Some 
clinics prefer spinal anesthesia, but it is believed 
that a local anesthetic can be employed just as 
satisfactorily, and some patients object to the use 
of spinal anesthesia. 


RESULTS AND PROGNOSIS WITH SURGERY 

It is believed that patients with a dislocated 
disk syndrome who are disabled and suffering se- 
vere pain over a period of time should be operated 
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on to get the most complete relief. The -clief 
from pain is immediate in the majority of < ases, 
As the patient wakes up from the anestheti-, he 
immediately says the old pain has gone. It is best 
to keep the patient in bed ten or twelve days >ost- 
operatively, but occasionally a patient will - «sist 
on getting up earlier. He is usually discharged 
from the hospital two weeks after operatio:, at 
which time he is able to be up and walking. ‘t is 
the general rule to allow patients to retur: to 
work about six weeks after operation. 
cases patients can return to work after four weeks 
since the feeling of recovery is so complete they 
do not see any need for waiting six weeks. 

Patients are invariably given instructions to 
avoid extremely severe bending, stooping and lift- 
ing for the first three months. In some cases 
it might be best that heavy lifting be avoided for 
a longer period of time. 

Analysis of all the cases in which the patient 
was operated on is not included in this paper; so 
the percentage of recovery cannot be given at this 
It is hoped that this can be given at a later 
As a general rule, patients making the 


In a few 


time. 
time. 
best recovery are the ones who have nothing to be 
gained by being sick or disabled. ‘This is espe- 
cially true in insurance and compensation cases. 
No matter how well one may give physical relief 
to a certain type of person who is on compensa- 
tion disability, it does not necessarily mean that 
this patient will return to active employment after 
the relief has been given him. 
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THI HISTORY OF CIVILIAN MEDICAL 

CARE IN KEY WEST UP TO 1945 

A. W. DIDDLE, M. D. 
DALLAS, TEXAS 

In the course of analyzing documentary data 
pertaining to the Marine Hospital’ of Key West, 
Fla., during 1943, evidence was obtained to sub- 
stantiate the fact that hospital and medical aid 
for the civilian inhabitants had been more or less 
limited for over a hundred years. Several factors 
were held accountable for the situation: the city 
government frequently did not have funds avail- 
able to provide medical aid for the poor; political 
expediency sometimes prohibited the establish- 
ment of domiciliary organizations; the medical 
society often did not function as a progressive 
unit; and during periods of economic depression 
limitation of business interests and frequent lack 
of employment produced a greater preponderance 
of destitute among the populace as compared to 
other communities of similar size. Disagreement 
had been reported within the medical profession, 
as well as without, in decades past. The citizens 
occasionally voiced their dissatisfaction against 
some physicians and the lack of proper facilities 


for hospitalization. On the other hand, they were 
generally not interested enough to offer and see 
through corrective measures needed to improve 
the situation. 


In the writing of this historical survey, the 
antecedent background of present day civilian 
medical conditions has been recorded from the 
year 1828 when Key West became a town. A 
chronologic story has been presented so far as 
available material allows. It is impossible in the 
nature of the case to obtain all the data. 

‘Tntil 1831, there was no record of any physi- 
cia. practicing in Key West. Previously, con- 
sul'ation was either unobtainable, or assistance 
wa tendered by Army or Navy surgeons stationed 
on he isle. The first of these was Dr. Thomas 

iamson, who served as hospital surgeon from 
1 8 to Oct. 21, 1823. In 1831, Dr. B. B. 
del, who held the position of Army post sur- 
', opened an office in the village.” He ad- 
‘sed in the weekly newspaper as a physician 
“keeps on hand a constant and fresh supply 
enuine drugs and medicines.” How long he 
inued to practice in the community remains 
vocal. 
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From 1830 to 1834, people on the Continent 
gained the impression that Key West was un- 
healthful. The rumor discouraged them from 
coming to the isle to trade, convalesce, or 
establish residence. To disprove this contention, 
the editor of the Key West Gazette, J. R. Mal- 
lery, published the local mortality and morbidity 
statistics for the period 1834-1835.° His results 
carried the conclusion that the port was as health- 
ful as any other Southern harbor. It is likely, 
however, that the report emphasized the need 
of a hospital in the community because Key 
Westers petitioned the Congress the next year to 
appropriate funds for “an institution to hospital- 
ize sick and injured seamen.” After repeated at- 
tempts on their part, a United States Marine Hos- 
pital was authorized and erected in 1844. In 
the final arrangements, the Collector of Customs 
at Key West intimated that physicians attached 
to the hospital should, in the future, be permitted 
to lend emergency care to civilians.* For the dura- 
tion of the life (1844 to Feb. 15, 1943) of the in- 
stitution that idea prevailed. 

First mention of midwifery was made in 1846 
when Aunt Hannah Brooks and Aunt Petrona Al- 
varez, who were Negresses, came over from the 
Bahamas. They remained the only women at- 
tendants in the community for several years.” 
Ostensibly, their coming marked the birth of a 
profession that still thrives in the vicinity. Origi- 
nally professional knowledge was gained by serv- 
ing an apprenticeship with an older experienced 
woman. Exactly when physicians began to give 
assistance and advice to these cultists was not as- 
certained. According to hearsay evidence, the 
first physician, the surgeon from the Marine Hos- 
pital, was called into consultation at a delivery 
during the early fifties. A move to improve the 
standards of these midwives was instigated about 
1895 by Dr. Enrique Rodriguez, who was born 
in 1868 in Havana, schooled in Barcelona, came 
to Key West in 1893 and was subsequently the 
possessor of a large clientele. 

About 1900 the edict was passed to require 
practicing midwives to show a certificate signed 
by a local physician. This order was to insure 
the public of their capability. Later, declaration 
and purchase of a license to practice had to be 
procured at the Monroe County Court House. 
Shortly after 1930 the Florida State Board of 
Health assumed supervision of their work via the 
local state health officer. The county physician 
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was supposed to check on the application of their 
skill and to see all patients attended, prenatally. 
In recent decades, the midwife was requested to 
consult a physician for any complicated obstetric 
case."* After 1940 this plan proved unfeasible 
for the reason medical consultants were often un- 
available. In several instances during 1942-1943, 
only the local osteopath would take such a call. 

Apparently the physicians did not accept calls 
for one or all of three reasons. Part of them were 
on a semi-retired status because of physical dis- 
abilities; they did nothing other than office prac- 
tice. The others either did not want to take the 
responsibility, or felt remuneration would be in- 
adequate. The practitioner’s view is well under- 
stood. The public, however, resents such an at- 
titude. 

During 1943, 7 midwives, 3 Negro and 4 
white women, were registered in the city. Their 
clientele consisted of Negro folk and the poorer 
class of white civilians. The professional skill 
of 2 of the 7 was open to question by the local 
health officer. Their methods were antiquated 
and often injurious to the parturient, namely, voo- 


dooistic methods such as dragging the patient 
over the floor by the feet while in labor. Because 
of unethical procedures used, 1 had her license 
revoked in 1944. 

This small group plays an important role in 
the community’s health. In 1943 and early 1944 
they delivered one third to one half of all the 


babies born in Monroe County. Maternal and 
infant morbidity rates have been comparatively 
high among their clientele as judged by figures 
from other areas in the state where only physi- 
cians give the obstetric care.”: © Further scrutiny 
of their work awaits. 

From 1908 to 1941, their professional fee 
ranged from $6.50 to $15. Subsequent to 1941, 


*Mary Evans, a Negro woman, deserves some comment 
about her professional work. In 1943 she was the oldest by 
age and years of tenure of the practicing midwives. In 1909 
she became an assistant to Sarah Bostic, who was a_ white 
accoucheur originally employed by the dependents of English 
Army folk in the Bahamas. In 1910 Sarah died suddenly. 
Thereafter Mary Evans carried on the practice alone, deliv- 
ering the first child, Elizabeth Carroll, on Dec. 10, 1910 for 
$10. Within a period of thirty-three years, personal attend- 
ance was given to 728 parturients. Among the total there 
were 2 stillbirths. ‘‘Many others died’’neonatally from pre- 
maturity and “improper care at home.” Only 2 operative 
deliveries were performed; manual removal of the placenta 
and a version and extraction. The former procedure was done 
under the supervision of Dr. Rodriguez, who at the time was 
incapacitated because of a severe dermatitis of his hands, and 
the latter when a medical consultant could not be obtained 
to deliver a “transverse presentation.” A ledger containing 
the name, date of birth, sex of the infant, complications of the 
delivery, if any, and the fee charged was kept on all cases. 
Prior to 1922 births were not reported from Key West to 
the State Health Department. In one instance this ledger 
served as admissible evidence in court to prove the age of a 
youth brought to trial for rape. Confirmation that he was 
only 16 years old acquitted him of a penitentiary sentence. 


— 
the charge was elevated to $25. The paymen en- 
titled the patient to constant attendance + hile 
in labor and at delivery, plus five to eight » ost- 
partum visits (1941-1944). All deliveries -vere 
done in the home. 

It is clear that poor obstetric care was only 
one of the problems. In earlier decades, »ut- 
breaks of disease were common. The citizens 
were subjected to epidemics of yellow feve: in 
1829, 1857, 1858, 1860 to 1865, 1867, 1369, 
1870, 1873 to 1876, 1878, 1884, 1887, 1892, 1897 
and 1899; smallpox in 1872 and 1896; dengue 
fever in 1898; and influenza in 1918.°° Small- 
pox had always been more or less endemic until 
recent years. The same was true for typhoid 
fever and leprosy. Mortality from yellow fever 
was frequently high. Ingress of travelers from 
other ports constantly maintained the danger of 
contagions until the modern era when vaccination 
and other prophylactic measures were begun. 
Often panic and unreasonableness of the civilians 
prevented successful control of the spread of dis- 
ease. Records show that the sick were abandoned 
and left to die in a few instances. Officials of the 
United States government were confronted by 
active and passive hostility from the local in- 
habitants. The physicians were suspicious of new 
ideas."*** During the smallpox epidemic in 1896, 
the citizens threatened violence when Dr. J. Y. 
Porter, Sr., the State Health Officer, tried to en- 
force isolation of infected patients. To overcome 
the opposition he had to enlist the aid of the 
United States Naval Forces and the United States 
Marine Hospital Staff at this port and to place 
the harbor under martial law. 

Another instance illustrates the predicament 
which followed a mistake in diagnosis and the 
stubborn refusal of a few local physicians to 
recognize it. In 1898 dengue was introduced 
among the population by the landing of soldi: 
and sailors. Eventually several thousand peo! 
were afflicted with the malady. At the start 
the epidemic a naval physician, recently gra 
ated at New Orleans, informed the milit:- 
authorities that the illness was yellow fever. So +e 
of the local practitioners upheld the content 
even after the noted consultant, Dr. A. H. Gl: 
nan of the United States Public Health Servi e, 
came from Miami, examined some hundred | 1 
tients and found them to have dengue inste 
of yellow fever. Time substantiated his opini. 
Nevertheless, as a result of the former verdi't, 
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the entire fleét, which was there, was moved north. 
Large stores of provisions purchased by the local 
merchants to supply the armed forces could not 
be used. A local financial collapse followed. For 
a while those clinicians who persisted in contend- 
ing yellow fever existed were held largely to 
blame for the business failure and concomitantly 
they lost the good will of a majority of the pub- 
lic temporarily.” 

Sanitation and health slowly improved up to 
the end of World War I. After the conflict cir- 
cumstances left much to be desired. The Naval 
Unit, organized as a war measure to protect the 
armed forces against the unsanitary conditions 
of the city, was dissolved in 1919. No plan was 
improvised by the citizens to maintain the im- 
provements. Enormous quantities of city gar- 
bage and junk were dumped near the hospital, 
which now is the naval commissary, without bene- 
fit of burning or incineration.'' This accumula- 
tion afforded an ideal harbor for rats, flies and 


mosquitoes. 

From 1920 to 1940, the census of Key West 
showed a decrease in population of more than 50 
per cent, principally because of a shutdown in the 


manufacture of cigars. Within the four succeed- 
ing years, the population more than trebled with 
the incoming of armed personnel and civil service 
workers with their respective families. Housing 
became a problem. Miniature slum areas in the 
form of trailer camps arose. Dwellings for en- 
listed men’s dependents and civil service work- 
ers were inadequate, crowded and out of propor- 
tion in cost to those available to officers in the 
armed forces. Collection and disposal of garbage 
by the city was inconsistent. Remittently, pri- 
vate Cumps were allowed to putrefy and to pol- 
lute te premises. Ostensibly the reason for the 
poor -ervice was lack of help and an inadequate 
amou't of equipment to collect the refuse. 

T’ ere is no argument that in 1942, as an 
afterr ath of Key West being made an important 
naval yase, more people came to the island than 
could e provided with adequate living quarters. 
Lucki., there were no epidemics. Certainly com- 
pulsor- inoculation of armed personnel against 
yelloy fever, typhoid, paratyphoid and smallpox 
helpe: to prevent the outbreak of these particular 
malac °s and did away with the possibility of 
transi + of these diseases to the area by military 
folk. Dr. Frank Furstenberg of the Public 
Healt. Service instituted a commendable begin- 


ning by inoculating a majority of the school chil- 
dren against typhoid, smallpox and diphtheria. 
Mild gastroenteritis, attributable to contaminated 
food and drink, was common. Undoubtedly 
crowded tenements and cheap, poorly prepared 
foods were occasionally responsible for the illness. 
Over a twenty-six month interval, I saw on an 
average 1 case a day. 

Unscreened outdoor privies served as the only 
toilets for many dwellings. Out of 200 eating 
places a great number had no toilet or bowl where 
the hands could be washed.’* The outhouses, 
cesspools and garbage piles served as breeding 
points for flies and mosquitoes. 

Along with development of Key West as a 
military-naval base in World War II, the federal 
government piped water from the mainland. Here- 
tofore, households depended on cisterns filled 
with rainwater or water hauled to the island by 
tankers. Many of these shallow wells were not 
properly protected from external drainage. The 
introduction of the water system will undoubted- 
ly help to stamp out the sufferings from the colon- 
typhoid organism endemic there and be a great 
asset to the city. 

Mobilization of the armed forces in 1942 
brought additional increases in the number of 
cases of venereal disease in the neighborhood. In- 
formation pertaining to prostitution was meager. 
Nevertheless it was reported a number of pro- 
fessionals had been in the vicinity and paid a 
“cut” to certain local persons for “protection.” 
Since the venereal rate for this area was one of 
the highest* among various naval ports in the 
United States, naval and local authorities took 
steps to suppress the racket. By the end of the 
year 1942, there were no houses of prostitution 
operating openly, but clandestine prostitution con- 
tinued. At times the professionals tried to escape 
the police by changing their address frequently. 
Amateurs, some of whom worked as barmaids, 
while others were high school girls and wives of 
husbands gone to other posts of war, constituted 
the majority of this group. Boats around Craig 
Dock were occasionally used as a rendezvous. 
Opportune taxi drivers served as contact men, 
whereby they picked up a customer, met the hire- 
ling, drove to some isolated spot on the isle and 
then left the vehicle to the couple for a short 


*This was due in part to carriers of venereal disease com- 
ing from Cuba and other ports in the Caribbean where the 
rate was higher than in the States. 
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period.‘ Cooperative efforts on the part of civil 
and military officials gradually eliminated most of 
the sources of disease. Carriers from other locali- 
ties, however, kept the problem smoldering as is 
the case the world over. All nonmilitary cases 
were referred to the City Health Clinic. If the 
patients did not seek therapy within a limited 
period of time, they were brought in for treat- 
ment by the police. By 1944 the local health 
authorities were in a position to send a selected 
number of women to the state rehabilitation cen- 
ter for care. 


The foregoing discourse brings the report to 
the subject of civilian physicians and hospitaliza- 
tion. Other than the references already made, 
little is known regarding the early practitioners 
except for the fact many of those not born and 
reared there either came for their health or stayed 
on after having completed a tour of duty in some 
governmental capacity. A number of the physi- 
cians before the Spanish American War held 
either a permanent or temporary appointment in 
the Army or Marine Hospital Service while ad- 
ministering to the public at large. For instance, 
in 1860 Drs. T. S. Skrine, H. M. Weedon and 
D. W. Whitehurst assumed the responsibility of 
caring for the 1,432 slaves unloaded there from 
slavers captured in the Caribbean.” 


Dr. J. V. Harris, a graduate of Louisiana 
University, came to Key West in 1870. The 
next year Dr. J. Y. Porter, Sr., who had been 
educated at Jefferson Medical College, returned 
as assistant surgeon in the United States Army 
to Fort Jefferson. Later he served in the Navy 
and as the first director of the Florida State 
Health Department from 1889 to 1917. While he 
was engaged with the latter, measures were com- 
manded to elevate the standards in sanitation and 
control of disease. Before he took this office, 
Key West was destroyed by fire (1886). He 
tried to effect a move to perfect a system of sew- 
age with the rebuilding of the city, but since 
there were no funds and little public interest, 
nothing came of the attempt. 

Also of this era was Joseph Otto, who as a 
young man fled from Prussia during the student’s 
revolution, subsequently came to the United 
States and participated as an Army Surgeon dur- 
ing the Seminole Indian War. Afterwards he 
remained as contract physician for the port of 
Key West, lending aid in many of the epidemics 


which occurred on the island during his lifetime. 


The next entry, dated 1898, comes fron the 
files of the Marine Hospital. Six physicians were 
practicing there: Enrique Rodriguez; J. £. Ma- 
loney; J.W.V.R. Plummer; R. G. Plummer; R. J. 
Perry and E. M. Palma. Five of the six held 
either a Navy, Army or Public Health appoint. 
ment during their professional career. 

Between 1900 and 1905 Drs. S. D. W. Light 


and W. R. Warren came to the city. Eventu- 
ally they and Dr. Maloney became the leading 
local surgeons of their time. 

Until 1908, surgery was done on the kitchen 
table, in the physician’s office or in the Marine 
Hospital. Only the destitute and those requiring 
emergency treatment were entitled to hospitali- 
zation. Those who could afford it had to go to 
Havana, Cuba, or the mainland to obtain hos- 
pital care when treatment was elective. Dur- 
ing that year Dr. Maloney purchased the home- 
stead of Thomas Curry on Fleming Street near 
the corner of Simonton. The house was remod- 
eled into a small hospital; opening occurred Oc- 
tober sixth. By 1911 the unit was too small for 
the volume of business. The difficulty was reme- 
died by purchasing an adjacent domicile and con- 
necting it to the former by a causeway. An oper- 
ating room with a cement floor was constructed 
and was equipped with instruments necessary to 
perform aseptic surgery. Thirty beds were made 
available. Two were supported by Monroe Coun- 
ty for charity patients.’* Dr. Warren was made 
a consultant on the staff. The next year he was 
made surgeon for the overseas Florida East Coast 
Railroad for this locality. 

In 1910-1911 Dr. Pintado came from Cuba 
and Dr. J. Y. Porter, Jr., from New York Uni- 
versity, to begin their professional careers. 

Prior to Dr. Maloney’s action to provice ci- 
vilian hospital facilities, a few philanthropic ( uban 
citizens inspired by Mrs. Dolores Mayg, «rgan- 
ized the Beneficiencia Cubana in 1904 for ~hari- 
table work among the poor of their natior ality. 
On Oct. 11, 1910 another group, including so ne of 
the members of this society, opened a sanat rium 
for all nationalities. The institution was dedi- 
cated the Casa del Pobre Mercedes Hospi‘ il in 
honor of Mrs. Mercedes Gato, wife of tl: to 
bacco tycoon and originator of the “nickel” — igar, 
E. H. Gato.’ In succeeding years, lack of unds 
precluded proper maintenance of the org:niza- 
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tion. Bequests and house to house campaigns 
for contributions became the ultimate source. 
When the Marine Hospital was under considera- 
tion for closure in 1942, a few persons wanted to 
remodel the Home into a civilian clinic." The 
plan was not feasible for three reasons: the build- 
ing was unequipped, the structure needed a com- 
plete renovation, and it was not arranged properly 
nor was it large enough to accommodate the 
needs. Apparently, because of its unsatisfactory 
arrangement, as well as the lack of money, the 
institution was closed in October 1943. During 
the last few years of its use the place had served 
more or less as a home to shelter about 15 or 20 
of the poor who were chronically ill. 

In 1917, La Sociebad Cuba was organized 
to provide a form of socialized medicine. There 
were about 1,000 members in 1942. The club 
owned property valued at $30,000. At first the 
members were unable to obtain the services of a 
physician for the reason that the physicians op- 
Finally Ar- 
mando Mato, president of the club, called a meet- 
ing of medical practitioners and pharmacists and 
offered them the choice of administering to the 
poor on a charity basis or being paid for their work 
by contract with the club. The latter proposal 
was accepted.” 

World War I brought prosperity to the in- 
habitants. Eventually Dr. Porter, Jr., had his 
own private cottage hospital. Dr. Maloney, in the 
meantime, died of a coronary thrombosis. Competi- 
tion led indirectly to fee splitting among some of 
the physicians. Cliques formed.’ According to 
one military officer stationed there in those days, 
it was necessary for the men specializing in sur- 
gery to acquire their share of practice through con- 
cess'ons to the general medical practitioner. The 
laity was instrumental in bringing forth this ac- 
tion Civilians were suspicious of the specialist’s 

il y. Unless a physician was willing to treat 
kind of affliction, he was regarded as in- 
etent. The family physician made the ar- 
ments with the consultant, who remained, 
me instances, practically unknown to the 
it. 
he depression in the early thirties hit Key 
with a tremendous jolt. At one time over 
er cent of the inhabitants were on WPA. 
the island had a limited number of indus- 
. it served as one of the first experimental 
) cts whereby the government gave a subsidy 
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in the form of employment on public works. The 
average citizen could not afford the cost for treat- 
ment of an extended illness. Monroe County 
arranged with the United States Public Health 
Service to hospitalize patients from the commu- 
nity clinic at $2 a day in the Marine Hospital. 
The plan ran into a snag when the city went into 
bankruptcy; funds were not forthcoming to ad- 
minister the aid. 

By 1939, only one cottage hospital remained. 
That year another was opened. But these two 
places had neither sufficient staff nor equipment 
to in any way satisfy the needs of the community 
for hospitalization. It will be seen later that 
circumstances which developed during World War 
II forced the issue to build a municipal hospital. 

Up to 1943, the Marine Hospital had acted 
as a safety valve to take in complicated and un- 
desirable cases. These were sometimes sent to 
the hospital without previous permission from the 
attending staff of the institution. Not all of the 
practitioners were guilty of this conduct; yet the 
privilege had been abused before, for example, 
in 1905 when the service at the Marine Hospital 
degenerated into a gigantic system of relief.” 
When it became evident that the hospital might be 
closed in 1942, multiple political strings were 
pulled in Washington, D. C. to prevent the order. 
Even the C.I.0. took a hand in the argument. 
Excerpts from a naval report “ made in 1942 em- 
phasized the lack of physicians and hospital beds 
with operating facilities for civilians. It was in- 
dicated that some agency must take the responsi- 
bility ultimately of making a provision for ade- 
quate medical care in this vicinity. 

When closure of the Marine Hospital became 
a certainty late in 1942, three proposals were 
made by as many different groups regarding how 
civilian hospitalization could best be supplied. 
The mayor’s group desired that federal fands be 
obtained to build a new 50 bed hospital. This 
idea subsequently won favor. Another leader 
suggested that one of the old cement block cigar 
factories or the Coral Hotel be remodeled, while 
a third wanted to renovate the Mercedes Home. 
All wanted the loan of the equipment from the 
Marine Hospital. In the meantime, the City 
Council met and invited the Chief Surgeon of 
the Marine Hospital to offer a plan for a new 
municipal facility. This completed, a commit- 
tee was formed and sent to consult with the Fed- 
eral Works Agency for a loan of about $300,000. 
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The amount was obtained with the contract call- 
ing for completion of the structure in 1943. Dur- 
ing the interval between the time of closure of 
the Marine Hospital and opening of the muni- 
cipal institution, the new Naval Hospital was to 
take in civilian emergencies. To prevent over- 
burdening of the naval unit with civilian patients, 
certain rules were formed to regulate the entry 
of humanitarian cases. This restriction was also 
made to eliminate competitive shopping by’ pa- 
tients from civilian to naval physicians. 

Several months passed before work was be- 
gun. The delay was reportedly due to several 
factors: considerable red tape was required to 
release the money appropriated; materials for 
this purpose were scarce; city officials could not 
agree on who should staff and govern the pro- 
ject; some opposed the building of such a hos- 
pital for the reason they felt the city would 
eventually find it impossible to run it because of 
insufficient capital; some persons still wanted to 
subsidize the local cottage clinics; and the labor 
unions desired to stagger the construction until 
after the war in order to offer employment to 
returning veterans. Nevertheless, it was finally 
completed and opened officially on Nov. 2, 1944. 

While this turmoil was going on, certain pro- 
gressive-minded citizens appealed to the United 
States Public Health Service and Medical Pro- 
curement and Assignment Bureau of Florida to 
allocate physicians to Key West. Migration of 
several hundred civilian workers into the area 
had taxed the local practitioners beyond their ca- 
pacity to cope with the requests for medical care. 
Between July 1942 and January 1943 five physi- 
cians came to the community, not all, however, 
through these organizations. One of them came 
from Cuba. Two others saw the hopelessness of 
the facilities available and left within a month 
after arrival. A fourth man, discharged from the 
Army under equivocal circumstances, was there 
only a few weeks before he was confronted with 
legal difficulties. The Florida branch of the 
Procurement and Assignment Bureau conceived 
the idea of placing in Key West a medical team 
composed of three men: an internist, a surgeon 
and a general practitioner.” The plan failed. 
The internist, Dr. Julius Oshlag, came and stayed 
about six months. Disgusted, however, with the 
lack of hospital and office accommodations and 
with local political hardships, he left in the fall 


of 1943 to work with the United States fF ublic 
Health Service. 

About this time the only osteopath went else- 
where. Likewise, Dr. James B. Parramore the 
Monroe County Public Health Officer, wert to 
another position. He had supervised a clinic in 
a suite of rooms on Duval Street for a nu nber 
of years. Two Public Health nurses acted as 
assistants. A prenatal clinic and a_ venereal 
clinic were maintained. An effort was mace to 
control and report infectious disease in the 
County. Supervision was kept of the local mid- 
wives who did most of the deliveries among the 
poor. During his term of office, there was a 
lack of authority to enforce properly quarantine, 
venereal control and sanitary precautions. Be- 
fore leaving, he took part in planning the con- 
struction of the City Clinic now located at the 
corner of Fleming Street outside the Navy Yard. 
After he left, the position was filled temporarily 
by Dr. E. Gonzales, and later by Dr. Furstenberg 
of the United States Public Health Service. 

When plans were under way to build the City 
Clinic, the Federal Housing Committee at Poin- 
ciana and Porter Yates Place commanded the 
erection of a small infirmary for each place. At 
one time the local osteopath was considered for 
the position of resident physician at the Poinciana 
Dispensary. The arrangement did not material- 
ize, probably for the reason certain physicians in 
the armed forces stationed in Key West opposed 
the appointment on the basis of the candidate’s 
inadequate training to cope with all types of 
emergency treatment. 

Concomitantly, an office was established in 
Fort Village, a Negro district, for A. B. Benson, 
a Negro practitioner. In former years other 
Negro physicians, including Drs. Adam and An- 
derson, had served their people for a short time. 
Because of little remunerative work and poor «lin- 
ical facilities they left the city. 

Although the combination of the City Clinic, 
Hospital and Dispensaries should supply the citi- 
zens with adequate hospitalization, the success of 
the future will depend largely on the availab lity 
of operating capital and inducement to vel 
trained physicians to remain in the communit” to 
administer up-to-date medical care. 

This historical survey serves to illustrate one 
of the reasons why Florida had a relatively ‘igh 
venereal rate and infant and maternal mort: lity 
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merly conditions in Key West discouraged some 
physicians from settling there to engage in the 
private practice of medicine. It is hoped with the 
new facilities there will be encouragement to the 
prospecting newcomer. Whatever takes place, the 
medical society should lead out in development of 
the medical plan; its members are more exper- 
ienced in sociologic-medical fields than the aver- 
age layman. The public’s idea of control 
medicine is based largely on the cost of care with- 
out too much thought to the scientific and social 
sides involved.** Heretofore, the profession pre- 
ferred to utilize the facilities of private enterprise, 
but, if necessary, federal grant-in-aid can be and 
should be purchased by the state for the public 
charges.*' Failure of practitioners to adopt such 
a measure in communities comparable to this one 
will undoubtedly give further impetus to the 
growth of socialized or government-controlled 
medicine. The substance of a letter written in 
September 1943 is exemplary. When the medical 
profession fails to block barriers to the dis- 
pensation of medical care, it suffers suspicion that 
its motives are those of the ordinary business 
group which desires to protect its pocketbook 
rather than its customers. Counteract this type of 
activity, and the profession’s standing will be 
strengthened.*’* 
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ABSTRACTS OF MEDICAL ARTICLES 


KIDNEY FUNCTION IN ESSENTIAL HYPERTEN- 
SION, ISBERG, EMIL M., MIAMI BEACH, AND BARKER, 
PAUL S., ANN ARBOR, MICH., J. MICHIGAN M. SOC. 
44:817 (Aug.) 1945. 

Renal function was studied in 200 cases of 
essential hypertension for the purpose of deter- 
mining whether the urea clearance test and the 
maximal concentration test are necessary when 
urinalysis gives negative results. It was noted 
that consistently negative reaction in repeated 
urinalyses does not warrant the assumption that 
renal function is normal, for in 28 per cent of the 
cases of this series this function was impaired al- 
though routine examination of the urine revealed 
no abnormalities. The combination of normal 
urinalysis and normal maximum concentrating 
ability does, however, constitute a _ sufficient 
clinical indication of unimpaired renal function, 
it was observed. The concentration test proved 
more sensitive than the urea clearance test in 
detecting early damage of the kidney in essential 
hypertension. In 33 per cent of the cases studied 
there was impaired concentrating ability in the 
presence of normal urea clearance values, but in 
only 3 per cent was the concentrating ability ade- 
quate in the presence of subnormal urea clearance. 
The authors concluded that the clinician may safe- 
ly rely on urinalysis and concentration test in 
combination to indicate fairly accurately the renal 
status of the patient with hypertension. 





390 


THE SURGICAL TREATMENT OF ARTERIAL 
HYPERTENSION, PEET, MAX M., ANN ARBOR, 
MICH., AND ISBERG, EMIL M., MIAMI BEACH, 
J.A.M.A. 130:467-473 (Feb. 23) 1946. 

The results after five to eleven years of the 
surgical treatment of bilateral supradiaphragma- 
tic splanchnicectomy and lower dorsal gang- 
lionectomy in 437 cases of essential hypertension 
are presented. In order to evaluate the effect of 
this treatment on this variable constitutional dis- 
ease so that the knowledge gained would enable 
intelligent selection of candidates for surgical 
treatment, classification was made according to 
the general clinical profile with the constitutional 
course of the disease forming the primary basis. 
The predominant feature by groups was (1) early 
asymptomatic hypertension, (2) symptoms, (3) 
organic heart disease, (4) cerebrovascular dis- 
ease, (5) impaired renal function and (6) malig- 
nant hypertension. 

The work up of the patient with essential 
hypertension included in addition to the routine 
history and physical examinaton an ophthalmos- 
copic examination, electrocardiogram, teleoroent- 
genogram, excretory pyelogram and kidney func- 
tion studies with checking on these various as- 
pects from time to time. In this way evidence 
of progression and activity was determined, and 
if such evidence as hypertensive symptoms, or 
angiospastic-retinal changes or cardiac, cerebral 
or renal involvement was discovered, the patient 
became a candidate for surgical treatment. 

Of the series, 57.5 per cent were living five 
to eleven years after operation, 64.8 per cent 
being alive after five postoperative years, despite 
the fact that the hypertensive state in 82 per cent 
of the patients had already progressed to serious 
organic disease prior to operation. The mortality 
was 56 per cent for the men and only 30 per 
cent for the women. Of all patients manifesting 
preoperative evidence of organic heart disease, 
cerebrovascular disease or impaired kidney func- 
tion, approximately one third did not survive 
five to eleven years. Of the 112 patients with 
preoperative malignant hypertension 19 per cent 
were living five to eleven years later. Fifty-one 
patients had maintained normal blood pressure 
levels and 28 showed no evidence of hyperten- 
sive disease five to eleven years postoperatively; 
and in a remarkable percentage of patients signi- 
ficant reductions in blood pressure, complete and 
definite symptomatic relief, improvement of eye- 
grounds and improvement of abnormal electro- 
cardiograms, cardiac enlargemen and kidney con- 
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centrating ability had been maintained for this 
length of time. During this long postoperative 
period 60 per cent of patients who had previous 
cerebral accidents suffered no recurrence. 

This comprehensive study demonstrates the 
value and place of surgical treatment as an 
integral part of the therapeutic armamentarium 
for hypertensive disease. Its limitations are de- 
finite, but no form of medical therapy, the 
authors concluded, has yet been shown to be 
as efficacious in arresting the pernicious, pro- 
gressive character of hypertensive disease, pro- 
moting improvement and increasing life span. 
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PERICARDITIS WITH EFFUSION FOLLOWING 
INFECTIONS OF THE UPPER RESPIRATORY 
TRACT, MAJOR DAVID A. NATHAN, M. C., AND 
LIEUT. COL. RICHARD A. DATHE, M. C,, AM. 
HEART J. 31:115-130 (FEB.) 1946. 

Eight cases are reported in which acute peri- 
carditis with effusion followed acute infection of 
the upper part of the respiratory tract without 
intrathoracic disease. The purpose of this re- 
port is to emphasize the relationship of apparently 
trivial and unimportant infections of the upper 
portion of this tract to pericarditis with effusion. 
In 6 of the cases there was an unequivocal history 
of tonsillitis, pharyngitis, or nasopharyngitis; in 
2, there was an antecedent nonproductive cough. 

In the light of this series, the relatively few 
reports in the literature of this association are 
discussed, and the pathogenesis is considered. A 
hypersensitive response by the pericardium to an 
offending organism in which the immune reaction 
of the body is inadequate is regarded as more 
plausible than the proximity of the hileum lymph 
nodes with extension of the infection into the 
pericardial sac because the pericardial fluid was 
sterile and nonpurulent in the 5 cases in which 
pericardiocentesis was performed. 

The authors indicate the possible important 
clinical significance of mild or moderate preco “dial 
pain following in the wake of an acute infe-tion 
of the upper portion of the respiratory tract ; ince 
it might be due to a mild acute pericarditis. “hey 
conclude that an antecedent infection of the upper 
part of this tract without intrapulmonary di case 
may be an important predisposing cause of peri- 
carditis with effusion. Also, they suggest the 
relationship of mild or subclinical infection 07 the 
upper part of the respiratory tract to partial or 
complete obliterative pericarditis found at au- 


topsy. 
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FLORIDA PLAN FOR VETERANS’ 
CARE 


A plan for the establishment in Florida of pri- 
vate medical care for veterans with service-con- 
nected disabilities was initiated some months ago. 
Frederick H. 
Bowen is chairman, was appointed to confer with 
the Veterans Adminstration and formulate a sat- 


This public service project of the 


A special committee, of which Dr. 


isfactory plan. 
Association should soon make home town medical 
care for war veterans by their own freely chosen 
physicians a reality. 

After careful study, the Committee had pre- 
pared a program based on the Kansas plan when 
the Veterans Administration introduced its Solici- 
tor’s Agreement, a simple program covering satis- 
factorily the existing needs. “This agreement was 
approved in principle by the Board of Gover- 
nors of the Association at its September meeting. 
Appropriate and timely objection was, however, 
made to the lack of a termination clause. Some 
weeks later the Veterans Administration submit- 
ted this same agreement with a termination clause 
added. ‘This satisfactory contract was signed and 
returned. As soon as it is ratified by the Veterans 
Administration, the Florida Plan will be put into 
operation. 

Under this plan, the Association will request 
all of its members to participate in a statewide 
program whereby physicians in private practice de- 
siring to provide services for eligible veterans in 
their home communities may be approved for ap- 
pointment as fee-designated physicians of the Vet- 


erans Administration. “These physicians may then 


render medical services (examinations, treatments 
and counsel) to veterans upon authorization by the 
Veterans Administration. 
in authorized cases are to be paid by the Veterans 
Administration directly to the physician rendering 


Fees for these services 


the service in accordance with the fee schedule 
which is a part of the agreement. 

Authorization for 
obtained by the veteran from the nearest Veterans 
Administration Facility 
rendered. The Veterans Administration furnishes 


medical service should be 


before ‘the services are 


to the veteran proof of authorization for examina- 


tion or treatment and a list of treatment and a 
list of fee-designated physicians in the county or 
district in which the veteran is located, in order 
that he may select his own physician for the serv- 
ices authorized. 


may obtain authorization by telephone from the 


In an emergency, the physician 


nearest Veterans Administration representative or 
hospital. Only 
circumstances should care be 
authorization, which should then be applie! for 
immediately. Upon completion of service, 2 bill, 
with the medical case record attached, | be 
mailed promptly to the authorizing authority «the 
Veterans Administration. If the requiremen 
properly met, payment should be received w 
undue delay. 

The entire membership of the Associat 
not only welcome to participate in this pro. am, 
If the individual : ysi- 
cian realizes at the outset the importance of p oper 
authorization prior to rendering service, the plan 
should work well and give satisfaction to al! con- 


H. L. |! 


in extreme cases under unusual 


rendered without 


shou 


but is expected to do so. 


cerned. 
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“THE E IN HEARTS” 

Time’s section on Medicine, which appears each 
week, seems to be well worth reading. Recent ad- 
vances in medicine frequently are presented therein 
long before they appear in the medical journals. 
Physicians have no official news service which 
keeps them abreast of recent scientific advances, 
and the time lag between the completion of a re- 
search project and its publication often is exas- 
perating. A news letter would be of great value 
to physicians, but Time's Medicine is more than 
that in that it serves the public as well. Material 
relating to progress in medicine is presented in a 
readable and understandable form and appears to 
be read widely. His mail often shows the physi- 
cian full well the extent to which these articles 
are being read by his patients. By following pub- 
lic reaction to this service he gains insight into 
the needs of the people and is better able to see 
through their eyes. 

It would appear to be a clear fact that the 
medical profession has had poor public relations 
in the past and that its public relations today 
leave much to be desired. The old days of “tell 
your patient nothing,” when there was a blind 
faith in the physician, have gone, of course, but 
the profession is not yet doing enough to en- 
lighten the public in regard to what it is attempt- 
ing to accomplish. An informed person is apt to 
be not merely sympathetic but actually friendly 
toward the profession’s problems and projects. 

Because of the important service that Time 
is rendering, every effort should be made by the 
editors of this magazine to see that the public is 
not misled. It is inevitable that occasionally a re- 

‘t of a scientific article will backfire, and that 

vhat appears to have happened with “The E 

liearts,” which appeared in Time on June 10, 


his article reports on work performed in 
da that appears to be not too scientific: 
Large, concentrated doses of vitamin E, said Dr. 
gelsang, benefited four types of heart ailment 
5% of the total): arteriosclerotic, hypertensive, 
eumatic, old and new coronary heart disease. The 
tamin helps a failing heart .. . 
iter receiving several communications from 
ts in regard to this article, one of the edi- 
f the Journal of the Florida Medical Asso- 
a composed a reply, worded in part some- 
as follows: 
Doctors of Medicine probably should prefer to 
thhold judgment until more accurate information 
a scientific nature is available. Off the record 
/ you, I might say that the report does not sound 
o impressive. In the first place, the treatment of 
iiferent types of heart disease, such as rheumatic, 
oronary and hypertensive, with pressed wheat-germ 
oil with equally good effect does not sound rational. 
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Strange things, however, happen in medicine, and we 
would do well to keep open minds. I assure you we 
shall keep up with the reliable research work done in 
this field and we shall let you know if anything out- 
standing is discovered. 


Actually, many physicians feel now even more 
strongly about the matter. They believe that 
such treatment is futile. It might be well for 
Time to call to the attention of its readers that, 
perhaps, ““The E in Hearts” was given too much 
prominence and was somewhat premature. 

Webster Merritt 
aw 

EXPANSION OF PUBLIC HEALTH 

WORK 

The announcement of Governor Caldwell 
that he will ask the coming legislature to appro- 
priate $1,500,000 for greatly needed expansion of 
public health control in Florida is gratifying. ‘The 
present expenditure of 35 cents per capita is the 
lowest in the Southeast except in one state. “That 
the State Health Department under able leader- 
ship is doing its utmost for the protection of the 
health of the people despite the severe restrictions 
imposed by limited funds is unquestioned, but an 
adequate program costs about $2 per capita. A 
complete and effective health program would, 
therefore, require practically doubling the pres- 
ent appropriation. 

In a recent radio broadcast Governor Caldwell 
convincingly stated his reasons for regarding this 
increased contribution to public health as “a con- 
servative investment.” In 1945, there were 2,302 
deaths from cancer in the state; yet a cancer find- 
ing survey, costing less than 10 cents per capita, 
might save half that many lives annually. As- 
suming that the school children with hookworm 
lose only 50 per cent of their capacity to learn and 
develop, one fifth of the $18,000,000 appropriated 
annually for education is wasted because of ne- 
glect in eradicating this disease. Comparative 
figures indicate that Florida leads the nation in 
the incidence of syphilis among Negroes and ranks 
third from the top in the rate among white per- 
sons. Other problems cited as currently handi- 
capped in their solution by inadequate appropria- 
tions were malaria, industrial hygiene, tubercu- 
losis, sanitary engineering, preventive measures 
such as immunization, material and child care 
and dental health. 

By expanding the public health program all 
along the line, Florida would take its place among 
the more progressive states in this field, and the 
lives of many of its citizens would be saved. The 
Governor’s espousal of this forward step should 
command hearty support. Mm. is. 2. 
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MEDICAL SERVICE PLAN AGREEMENT By 





When the Florida Medical Association recently organized the Florida Medical , T 
rate 


work 
on a pro rata basis and also to sign an agreement to render the services of the Florida Then 


Service Corporation, the members were asked to finance the project through a loan 


. or ’ ' i tween 
Medical Service Plan to its members. Some have been slow about signing, less than : hicl 
whicl 
Unite 
Association sign the agreement to participate in the plan. purpt 


half of the membership having done so. It is essential that all of the members of the 


South 
ae iets ie ee and t 
he participating physician agrees to furnish care and to accept payment as des- 

ot a 
ignated in the fee schedule approved by the Board of Governors of the Association. Cron 
Although the plan is set up to furnish only surgical and obstetric care at first, as ex- 


perience is gained, its scope will be broadened to include medical and other benefits. U 

Asso 
Naturally, the potential subscriber desires to see his personal physician listed as partici- ial 
pating. It is vital to the success of the plan that all members, whatever their field of of so 


medical service, sign the agreement now. Less than half of the membership is not ta 
een 
half enough. il 
years 
hosp 

The plan is simple. A single person earning less than $2,000 annually and a fam- | 
ily with a yearly income below $3,000 receive the services of the participating physi- = 
sald , ay phis, 
cian on the basis of fees scheduled. Other subscribers pay the physician’s usual fees, “—_ 
and the remittance from the Corporation, made direct to the physician, applies as a 
credit against these fees, with the patient paying the remainder. “The form the physi- 


cian fills out is also simple and time-saving. 


This plan was adopted by the Association in the belief that the public still prefers 





the American way of doing things and will, if given ample opportunity, subscribe fa- 
vorably to this nonprofit medical service plan. If it is to operate to the satisfaction 
of the public and thereby fulfill its function of combating socialized medicine, it must 
have 100-per cent cooperation from all members of the Association. Insure its suc- 


cess by signing the agreement today. 




















j, Frortpa M, A. 
Jaxvary, 1947 








STATE NEWS ITEMS 


Dr. Walton Wall, Orlando, announces the 
opening of his offices in the Professional Building. 
Dr. Wall will limit his practice to Ophthalmol- 
ogy. 

— 
’ The American Medical Association will cele- 
brate 1947 as its centennial year. The NBC net- 
work program will be called “Doctors Now and 
Then.” 


tween doctors and medicine today and situations 


It is proposed to make comparison be- 


which existed during the past hundred years. ‘The 
United States has been divided into regions for 
purposes of broadcasts. Florida, Georg'a and 
South Carolina represent the southeastern region 
and these states will cooperate in the presentation 
of a program which dramatizes the life of Dr. 
Crawford W. Long of Georgia. 
ya 

Urology Award—The American Urological 
Association offers an annual award ‘not to ex- 
ceed $500’ for an essay (or essays) on the result 
of some clinical or laboratory research in Urology. 
Competition shall be limited to urologists who have 
been in such specific practice for not more than five 
years and to residents in urology in recognized 
hospitals. 

For full particulars write the Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Mem- 
phis, l’ennessee. Essays must be in his hands be- 
fore \Iay 1, 1947. 

P24 

Dr. William P. Hixon, Pensacola, was the 
guest speaker at the Exchange Club luncheon 
meeti:* recently. Dr. Hixon discussed diagnostic 
methe’'s for detecting heart disease. 


ra 
‘(DICAL OFFICERS RETURNED 


V. LeRoy Hagan, who entered military 
Dec. 28, 1942, received his discharge on 
1946. His address is +03 Coachman 
x, Clearwater. He held the rank of S. A. 
(R), U. 6. PF. HS. 
ys 
D Lee E. Bransford, Jr., who entered mili- 
vice Oct. 18, 1943, received his discharge 
. 29, 1946. His address is 320 Profes- 
tilding, Jacksonville. He held the rank of 
: in the Army. 
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Dr. Bruce H. Sisler, who entered military 
service Nov. 25, 1940, received his discharge on 
Dec. 3, 1945. His address is 307 Commerce Ave- 
nue, Knoxville, ‘Tenn. He held the rank of 
Colonel. 


Pa 


LOCATION WANTED: Would like to join group or 
surgeon as Obstetrician-Gynecologist. Age 40, 5 years 
experince assistantship in obstetrics and gynecology at 
teaching hospital; eight months course in Obstetrics and 
Gynecology at the University of Pennsylvania Graduate 
School and am now completing year of residency at 
Cooper Hospital, a University of Pennsylvania teaching 
hospital. Separated frem Navy in October 1945. Have 
Florida license and excellent references. 69-8. 





MARRIAGES | 





Dr. William H. Brooks and Mrs. Marian Wooton Tay- 
lor of Jacksonville were married on November 16, 1946. 


ELL ALAMO TO 
EDMUND HERSHEY TEETER 


Dr. Edmund Hershey Teeter of Jacksonville 
died on Nov. 3, 1946, in a hospital in Chambers- 
burg, Pa., after an illness of three weeks. He was 


64 years of age. 


The son of John D. and Susan Hershey Tee- 
ter, Dr. Teeter was born in 1881. In 1910 he 
was graduated from the Medical School of the 
University of Maryland and practiced medicine 
in Jacksonville for twenty-seven years. 


Dr. Teeter member of the Duval 
County Medical Society, the Florida Medical 
Association and the American Medical Associa- 
tion. He also held a life membership as a fellow 
of the American College of Surgeons. 


Was a 


He was active in the religious life of the city, 
being a communicant of the Church of the Good 
Shepherd. In addition, he was a member of the 
Knights Templar, the Shrine, the Blue Lodge and 
the Commandery, and was a past commander of 
Edward C. DeSaussure Post 9 of the American 
Legion. He was also a member of the Jackson- 
ville Exchange Club. 
member of the Civil Service Board from its incep- 
tion in 1935 until 1945. 


He served the city as a 


Dr. ‘Teeter is survived by his widow, Mrs. 
Bertha H. Teeter, and a son, Edrnund H. Teeter, 
Jr., of Jacksonville, a sister, Mrs. Maude O. 
several nieces and 


Barco of Tallahassee, and 


nephews. 





BOOKS RECEIVED 


JOHN SAMUEL TURBERVILLE . 


Dr. John Samuel Turberville of Century met 
instant death at 3:30 p.m. on Saturday, Sept. 22, 
1946, when a skidding truck crashed into his car 
seven miles north of Atmore, Ala. He was 71 
years of age. The funeral service was held at 
Flomaton, Ala., on September 24, and interment 
took place at St. John’s Cemetery in Pensacola. 


Born in Claiborne, Ala., on May 19, 1875, 
Dr. Turberville received the degree of Doctor of 
Medicine at the University of Alabama in 1902. 
Three years later he moved to Century, where he 
practiced medicine for forty-one years. In 1907 
he acquired the Bonaventura Sanatorium, which he 
rebuilt into a modern clinic known as the Turber- 
ville Hospital. ‘Through the years he continued 
to improve and enlarge the hospital, which in 1940 
became a nonprofit sharing corporation with him- 
self and his two physician sons as managers. 


Long prominent in Gulf Coast medical circles, 
this distinguished servant of medicine was a past 
president of the Escambia County Medical So- 
ciety, the Florida Medical Association and the 
Chattahoochee Valley Medical Association, and 
also a former vice president of the Southeastern 
Surgeons Congress and the Gulf Coast Clinical So- 
ciety. He was a life member of the Americal Col- 
lege of Surgeons. His death came five days be- 
fore the scheduled conference of physicians for 
the study of cancer which he sponsored annually. 
Known as a prodigious worker with keen interest 
in his profession, Dr. ‘Turberville was also widely 
known for his charity work and medical aid to the 
underprivileged. 


On May 25, 1900, Dr. Turberville was mar- 
mied to Miss Julia Ptomey, who survives him. In 
addition, he is survived by four daughters, Mrs. 
Fred Johnson of Century, Mrs. Studder Teter of 
Mobile, Ala., Mrs. John Holmes of Birmingham, 
Ala., and Miss Kathleen Turberville, an exchange 
teacher in Kendal, England; and three sons, Dr. 
Joe Ivey Turberville, Dr. John Killebrew Tur- 
berville and William G. Turberville, all of Cen- 
tury. 
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} BOOKS RECEIVED _| 


Acknowledgment of books received will be -nade in 
this column and this will be deemed by us a fill com. 
pensation to those sending them. A selection will ‘ve made 
for review as expedient. 








New AND NoNOFFICIAL REMEDIES, 1946, containing 
descriptions of the articles which stand accepted 
by the Council on Pharmacy and Chemistry of 
the American Medical Association on Jan. !, 1946, 
Cloth, Price, postpaid, $1.50. Pp. 770. Chicago: 
American Medical Association, 1946. 


New and Nonofficial Remedies is the book in which are 
listed and described the medicinal preparations which the 
Council on Pharmacy and Chemistry has found accept- 
able, under its rules, for the use of physicians: To have 
a product accepted, the manufacturer must declare its 
composition, give adequate proof of its therapeutic value 
and market it with claims which have been found valid 
by the Council. The present volume represents a cumu- 
lative epitome of the Council’s work since its foundation 
in 1905. 


Accepted preparations are grouped in twenty-four 
classifications ranging from Allergenic Preparations to 
Vitamins. Ordinarily, an inclusive general article pre- 
cedes the description of the various products. The mono- 
graph for the products set forth the actions, uses and 
dosage and usually a set of tests and standards. As its 
name implies, the book is intended to describe nonoffi- 
cial preparations, that is preparations which are not in- 
cluded in such official publications as the Pharmacopeia 
and the National Formulary. However, some official 
articles are listed and described, these being in general 
those for which the Council feels the practicing physician 
needs concise and authoritative information. In the pre- 
face of the present volume, the Council lists some thirty- 
five official drugs ranging from acetylsalicylic acid to 
Strophanthin, which the Council feels it no longer neces- 
sary to consider for inclusion in the book. However, in 
most cases, a brief monograph on actions, uses and dosage 
gives information useful to the physician and for the 
control and advertising of marketed preparations. 

Examination of the volume reveals that there have 
been no extensive or radical revisions of the general arti- 
cles representing the twenty-four chapter heads under 
which preparations are classified. A few revisions of 
separate monographs may be mentioned: under Chaul- 
moogra Derivatives, the recommended use of Chaul- 
moorga Oil is limited to sarcoidosis; the dosage statement 
for Quinacrine Hydrochloride has been notably expanded 
to reflect the war-time experience with the drug. The 
radically revised monograph on Amphetamine is in har- 
mony with the recent Council report on the use o! this 
drug. Minor revisions of the chapter on Contracepti 
are noted, and one marks the appearance of many 
ditional products. The monograph on the Vitari 
Complex now mentions synthetic folic acid, recently 5 
available for investigational use; but no accepte< 
parations are listed. 


ALtercy. By E. Urbach, M.D., and P. M. G 
M.D., edition 2, 968 pages with 412 illustrations, N' 
York, Grune and Stratton, 1946. Price $12.00. 


This book covers the present knowledge of a 2 
It presents the historical background and theoreti: 
pects of the subject and also deals with the pr 
application of the known principles. It is well illus 
Evidence pro and con upon controversial points i 
sented, and the authors give their opinion. 

This book would make a good textbook for te: 
purposes, or it could be used to advantage by 
lergist for reference. The general practitioner, 
specialist in other lines, could use it advantageous 
the purpose of differential diagnosis, or as an 2 
determining the presence of a possible allergic cc pli 
cating factor. 
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SOUTHERN MEDICAL MEETING 


‘The Fortieth Annual Meeting of the Southern 
Medical Association held in Miami November 4-7, 
1946 drew a record attendance. The following 
Florida physicians were elected officers of sections: 


Shaler Richardson, Jacksonville 

Chairman-Elect, Section on Ophthalmology and Oto- 
laryngology “a 

Iva C. Youmans, Miami 

Chairman, Section on Pathology 

S. Marion Salley, Miami 

Vice-Chairman, Section on Medicine 

James L. Borland, Jacksonville 


Secretary, Section on Gastroenterology 

James L. Anderson, Miami 

Secretary, Section on Neurology and Psychiatry 
W. W. McKibben, Miami 

Vice-Chairman, Section on Pediatrics 

Gerald Raap, Miami 


Vice-Chairman, Section on Radiology 
Wiley M. Sams, Miami 
Vice-Chairman, Section or Dermatology and Syphil- 
ology 
Claude G. Mentzer, Miami 
Vice-Chairman, Section on Proctology 
E. Clay Shaw, Miami 
Vice-Chairman, Section on Urology 
Ralph S. Sappenfield, Miami 
Secretary, Section on Anesthesiology 
Joseph S. Stewart, Miami 
Vice-Chairman Section on Surgery 


Members of the Florida Medical Association 
in attendance at this meeting are as follows: 


Apalachicola: Terry Bird. Arcadia: H. P. Bevis, C. H. 
Kirkpatrick, Gordon H. McSwain. Baldwin: Wm. David 
Brinson. Bartow: C. H. Murphy. Bradenton: W. D. 

Brooksville: G. Roberson Creekmore. Century: 

Turberville. Cocoa: Thos. C. Kenaston, Walter C. 
Coral Gables: A. D. Amerise, Chas. R. Burbacher, 

< Q. Cleveland, J. Kenneth Cole, Robert F. Dickey, 

y H. Grimes, Frank W. Hewlett, Chas. F. Hudson, 

ren Quillian, T. D. Sandberg, Herbert E. Sperry, 
tr H. Weiland, Hilliard W. Willis. 

)aytona Beach: Cleveland D. Cochrane, R. L. Miller, 
McCarthy, L. von Meysenbug, J. Ralston Wells. 
Beach: Charles A. Robinson. Everglades: Frank 
Kinley. Fort Lauderdale: Robert Blessing, Mark 
, Milton N. Camp, Russell B. Carson, Eugene C. 
erlain, Andre A. Cueto, Anna A. Darrow, Burns 

) bbins, Frederick J. Driscoll, Leroy B. Elliston, Ro- 
’. Fisher, Benjamin F. Hart, Elliott M. Hendricks, 
d M. Johnson, Marion A. Lovejoy, Richard A. 
Henry J. Peavy, C. A. Peterson, Francis D. Pierce, 
E. Plenge, Ruth T. S. Plenge, Leigh F. Robinson, 
chaiberger, F. Leslie Snyder, Curtis H. Sory, Law- 
.. Stepp, R. H. Stovall, Frederick P. Swing, Alva 
lor, Elliott Wilson, S. J. Wilson. 


t Meade: David H. Varn, Jr. Fort Myers: Fred 

tleson,, A. Louis Girardin, Jr. Gainesville: J 

Dell, Jr., Jno. E. Maines, Jr., James M. McClam- 

‘arry M. Merchant, D. T. Smith, John H. Thomas, 

. Thomas. Havana: J. W. Sapp. Hialeah: Leon 

H. © juinn. Hollywood: Robert R. Harriss, Elbert Mc- 

Laur. R. J. Patterson, R. W. Snow. Homestead: Joseph 
M. § «ton, A. W. Logan. 

_ J°-2sonville: Mark E, Adams, Thos. S. Adams, Wil- 

liam -{. Ball, W. C. Bayless, John A. Beals, James L. 

Borle 4d, Alan D Brown, Cornelia M. Carithers, Hugh A. 

Carit: ors, Jos. L. Chilli, Silas M. Copeland, Herbert W. 

Coun:s, George A. Dame, S. E. Driskell, Lucien Y. Dryen- 
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forth, Frank L. Fort, Lawrence E. Geeslin, Banks H. 
Goodale, Graham E. Henson, Luther W. Holloway, Gor- 
don H. Ira, Edward Jelks, Raymond R. Killinger, Fred- 
erick W. Krueger, Janet G. Leser, Louis Limbaugh, Thos. 
H. Lipscomb, John F. Lovejoy, J. G. Lyerly, Chas. B. 
Mabry, Lucille J. Marsh, J. Webster Merritt, Nelson A. 
Murray, Wm. H. McCullagh, Robert B. McIver, Samuel 
R. Norris, Lorenzo L. Parks, Ferdinand Richards, Shaler 
M. Richardson, Clarence D. Rollins, C. M. Sandusky, 
Lauren M. Sompayrac, Wilson T. Sowder, Walker Stamps, 
Sidney Stillman, Irving J. Strumpf, E. C. Swift, H. M. 
Taylor, Stewart G. Thompson, F. J. Waas, Ashbel C. Wil- 
liams, J. Frank Wilson. Jacksonville Beach: Adolph 
Cone. Key West: James B. Parramore. 


Lakeland: J. W. Annis, J. R. Boulware, Jr., George 
C. Overstreet, W. L. Tillis. Lake City: Harry S. Howell, 
J. F. Pitman. Lake Worth: A. L. Rowe, A. Scott Turk. 
Leesburg: H. Durham Young. Marianna: Courtland D. 
Whitaker. Melbourne: Theodore J. Kaminski. 


Miami: Lawrence Adler, Julius Alexander, Lassar 
Alexander, Ralph F. Allen, James L. Anderson, L. L. 
Andrews, Edward R. Annis, Roger J. Arango, George C. 
Austin, L. A. Baker, Hubert A. Barge, W. J. Barge, Aaron 
Bernstein, C. J. Bible, William K. Boros, Laura M. H. 
Bourne, Andrew G. Brown, Earlsworth C. Brunner, John 
E. Burch, Reuben N. Burch, Maryland B. Byrne, Bruce 
D. Carroll, T. Elam Cato, S. Eldridge Chambers, Gail E. 
Chandler, Marcus B. Cirlin, Geo. D. Conger, Milton M. 
Coplan, Edmonson S. Couric, Edward W. Cullipher, John 
E. Dees, Lydia A. Devilbiss, Louise DeVore, John W. Dix, 
P. L. Dodge, Leonidas W. Dowlen, C. E. Dunaway, J. 
Gordon DuPuis, Herbert Eichert, James O. Elam, Wm. 
Harrison Ellis, R. Marshall Faver, F. Geo. Ferre, Willard 
L. Fitzgerald, Richard M. Fleming, M. Jay Flipse, Roger 
J. Forastiere, Edward F. Fox, Stanley Frehling, Bessie 
S. French, Elmo D. French, Tom R. Gammage, Edmond 
Gamse, Francis W. Glenn, J. Raymond Graves, Ellis B. 
Gray, Thomas S. Griggs, Ethridge J. Hall, Young L. Hall, 
Jr., Robert M. Harris, Winston F. Harrison, W. Tracy 
Haverfield, C. Everett Hebard, Maurice E. Heck, John R. 
Hilsenbeck, Andrew H. Hinton, L. A. Hodson, William 
M. Howdon, Jack Humphreys, Thos. W. Hutson, Wm. 
H. Izlar, Ralph W. Jack, Stewart L. Jeffrey, Leslie M. 
Jenkins, S. Curtis Johnson, Walter C. Jones, Ferdinand 
H. Kauders, Jack J. Kaufman, Robert P. Keiser, Paul 
Kells, Chas. L. Kennon, Morris E. Kuckku, Alexander 
Kushner, Carlos P. Lamar, William T. Lanier, Geo. W. 
Lawson, Russell L. Laymon, Frederick LeDrew, Rothwell 
Lefholz, Alfred G. Levin, Taylor Lewis, George D. Lilly, 
Wm. D. Lithgow, A. Buist Litterer, Arthur J. Logie, 
Young C. Lott, Eugene C. Lowe, Joseph H. Lucinian, 
Robert O. Lyell, John T. McDonald, George N. Mc- 
Donell, Franklin McElheny, E. N. McKenzie, Geo. E. 
McKenzie, Jack A. McKenzie, W. W. McKibben, 
Norman W. McLeod, Jr., Martin Mangels, Jr., 
P. J. Manson, Dominic A. Marion, M. C. Martin, Wil- 
lard B. Medlin, Matt. P. Meehan, Alexis M. Melvin, Perry 
D. Melvin, James H. Mendel, Claude G. Mentzer, Robert 
F. Mikell, Charles R. Morgan, Jr., Robert S. Mosley, 
Albert H. Mouradian. 

E. Sterling Nichol, Frank O. Nichols, Jas. J. Nugent, 
Russell K. Nuzum, Robert M. Oliver, Alfred E. O'Neil, 
Benjamin G. Oren,- Thos. O. Otto, Bascom H. Palmer, 
Manesseh B. Park, Henry A. Parnell, Geo. A. Paulk, Fra- 
zier J. Payton, Colquitt Pearson, Homer L. Pearson, Nel- 
son T. Pearson, M. Sewell Pinder, Max Pepper, J. Ran- 
dolph Perdue, C. Larimore Perry, Edgar Peters, Kenneth 
Phillips, Benj. G. Pollock, Nester A. Portocarrero, James 
H. Pitman, G. Raap, Harold Rand, Jack O. W. Rash, 
Homer A. Reese, Lawson S. Rentz, Robert E. Repass, 
J. Covington Richardson, John R. Richardson, Sam J. 
Roberts, C. F. Roche, Hunter B. Rogers, Manning J. Ros- 
nick, Bernard D. Ross, R. W. Rumsey, Walter W. Sacket, 
Jr., S. Marion Salley, Wiley M. Sams, Ralph S. Sappen- 
field, Chaffee A. Scarborough, Oden A. Schaeffer, M. A. 
Schofman, John B. Seeds, E. Clay Shaw, E. Clay Shaw, 
Jr., Francis C. Skilling, C. Kirby Smith, Donald Wm. 
Smith, Marvin H. Smith, J. W. Snyder, Robert T. Spicer, 
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: From where I sit 


by Joe Marsh 





Why Bert Won 
First Prize 


Folks weren’t surprised when Bert 
Childers won first prize for his corn 
at the county fair last Fall. 


Yet the judges admit it wasn’t just 
because Bert had the finest ears of 
corn. He knew how to display them: 
neatly arranged, the husks cleanly 
trimmed, the booth white and spotless. 


“Trimmings” sure make a differ- 
ence no matter what you’re offering— 
as Andy Botkin, keeper of the Garden 
Tavern, well knows. Andy doesn’t just 
sell good beer. He sells it in a place 
that’s attractive . . . in nice surround- 
ings that belong with the enjoyment of 
a wholesome beverage of moderation. 


And Andy, of course, is a whole- 
hearted supporter of “Self Regula- 
tion.”’ That’s the system by which the 
Brewers and tavern keepers them- 
selves make sure that taverns selling 
beer are clean and orderly. 


From where I sit, people like Andy 
also rate a “‘First prize.” Not just for 
the quality of the product—but for the 
“‘trimmings’’ too. 


Gre Uosse 





Copyright, 1946, United States Brewers Foundation 


BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction 
Electro-Shock in selected cases 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women 


IT 








SURGICAL COMPANY 


Established 1926 


MIAMI 


Hospital and Physicians’ Supplies 


Headquarters for 
Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 











J.K. ATTWOOD, Pharmacisi 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTION 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Ma’: 
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Franz Siewart, Joseph S. Stewart, Richard S. Stover, 
Earl R. Templeton, Edwin C. Thomas, Kelly C. Thomas, 
Merrick D. Thomas. 

J. !. Thorne, M. Edgar Threlkeld, H. L. Tippins, 
John P. Turck, Jr., Harold D. Van Schaick, Willie J. 
Vinson, Herbert W. Virgin, Jr., F. A. Vogt, Harrison A. 
Walker, Gerald J. Walsh, Preston H. Watters, Barney 
Weinkle, Philip Weinstein, Lynn W. Whelchel, Eston D. 
White, Kenneth S. Whitner, Geo. Williams, Jr., M. C. Wil- 
son, G. H. Withers, Arthur W. Wood, R. C. Woodward, 
Frank M. Woods, Scheffel Wright, Corren P. Youmans, 
Iva C. Youmans, Paul A. Zimmerman. 

Miami Beach: Theodore M. Berman, Herman Bough- 
ton, Robert N. Bowman, Lewis Caplan, Jess V. Cohn, 
Benjamin Coleman, Otto S. Dowlen, Lee Wm. Elgin, Da- 
vid W. Exley, Jack J. Falk, Elias Freidus, Meyer J. 
Glick, Max Gratz, Julius D. Holly, W. T. Hotchkiss, 
Emil M. Isberg, Bernard S. Kleinman, Harry Kraff, Geo. 
N. Leonard, Morris J. Levine, George Lister, Abraham 
Lustgarden, Meyer B. Marks, Edward W. Mencher, 
David A. Nathan, A. Nemser, W. Duncan Owens, Lewis 
Palay, Cayetano Panettiere, Julius R. Pearson, Jean J. 
Perdue, Virgil H. Pieck, Joseph B. Pomerance, Henry W. 
Prackt, E. P. Preston, Max Resincoff, Alexander Robbins, 
Maurice J. Rose, Herman G. Rosenbaum, Edward Roth, 
Harold A. Ryan, Milton S. Saslaw, Charles A. Schwarz, 
Sol Selevan, A. Lester Stepner, Guy R. Stoddard, Efton 
J. Thomas, Rene A. Torrado, Arthur L. Walters, Sol. 
Chas. Werblow, D. W. White, Maurice Zimmerman, Nel- 
son Zivitz. 

Miami Shores: Robert A. Meyer. Miami Springs: 
Paul 0. Messner, John D. Milton. North Miami: Geo. 
Robin McClary. Ocala: Hugh B. Barfield, Carl S. Lytle, 
Robbins Nettles, Eugene G. Peek, Ralph E. Russell, Harry 
F. Watt. Orlando: Charlotte E. Champion, J. H. Chiles, 
Louis N. Christensen, C. J. Collins, Leland H. Dame, Edw. 
T. Furey, Frank D. Gray, R. P Henderson, Eugene L. 
Jewett, T. Allan Jones, John A. Kelk, George R. Kerr, 
Duncan McEwan, Carl S. McLemore, Meredith Mallory, 
Meredith Mallory, Jr., J. Fred Mathers, William S. 
Mitchell, Paul L. Owens, Samuel F. Ricker, DeVere 
Ritchie, Jos. G. Seltzer, Wm. H. Spiers, B. E. Taylor, 
A. Fred Turner, Jr., Richard H. Walker, Walter A. Weed. 
Pahokee: Chas. E. Creel, Geo. W. Elarbee. Palm Beach: 
Bailey B. Sory, Jr. Panama City: Don S. Fraser, Martle 
F. Parker. Pensacola: A. M. Ames, Herbert L. Bryans, 
Mayhew W. Dodson, Sidney G. Kennedy, Jr., Jesse N. 
McLane, R. P. Stritzinger, Rosa L. Sullivay. 

Plant City: Edgar Austin, John A. Coleman, T. C. 
McGuire. Pompano: Geo. S. McClellan. Quincy: J. C. 
Davis, Sterling E. Wilhoit. Riviera Beach: Frank M. 
Hewson. St. Petersburg: Arnold S. Anderson, James A. 
Brad, Elmer B. Campbell, Miriam M. Drane, Orion 
O. Feoster, William D. Futch, T. H. Green, Dean W. 
Hart Xobert D. Hollowell, H. P. Knapper, Orville N. 
Nels: Selmer P. Smiseth. Sanford: Orville L. Barks, 
Wadi 1. Garner, Thomas F. McDaniel, Harry Z. Silsby. 
Saras:'a: J. C. Patterson, Hugh G. Reaves. Sebring: Lel- 
don \\. Martin. 

T thassee: Harold O. Hallstrand, Francis T. Holland, 
0. G Kendrick. Tampa: C. A. Andrews, Charles W. 
Bart W. C. Blake, G. C. Bottari, Frank V. Chappell, 
Edith \{. Corlew, Lewis T. Corum, Oren A. Ellingson, 
J. L. ‘stes, S. B. Forbes, Elsie M. Gilbert, Charles M. 
Gray ames C. Griffin, Jr., H. Phillip Hampton, Samuel 
G. FE 5s, S. Roy Higginbotham, Jr., E. B. Maxwell, 
Hug! Parsons, Neal J. Phillips, E. R. Rickard, Wm. 
M. R ‘lett, Jos. J. Ruskin, H. Mason Smith, Alvord L. 
Ston foseph W. Taylor, Wesley W. Wilson. Tarpon 
Sprir Wm. J. Clough. Vero Beach: E. B. Hardee. 
West im Beach: W. Wellington George, Richard S. 
Gili cy I. Hopkins, Vesey M. Johnson, Fred E. Ma- 
nulis. avid W. Martin, Jos. Lloyd Netto, David A. New- 
man, mes C. Nowling, Ralph M. Overstreet, Jr., W. Y. 
Saya James R. Sory, Edgar W. Stephens, Harry A. 
Wake ld, Wm. Hawley Weems. Winter Haven: Waldo 
Hort , Robert J. Jahn, L. E. Parmley. Winter Park: 
Paul /oster, Ruth S. Jewett. 








SOUTHERN MEDICAL MEETING 401 


























URINE-SUGAR TESTING 
made 
SIMPLE - SPEEDY - CONVENIENT 
with 


CLINITEST 


The Tablet, No Heating Method 


Simply drop one Clinitest Tablet into test tube con- 
taining proper amount of diluted urine. Allow time for 


reaction—compare with color scale. 


NOTE—NEW ATTACHMENT 
FOR ADDED CONVENIENCE 


The test tube clip now supplied with each pocket-size 
case enables the test tube to be hooked on to the out- 


side of case, as shown in illustration. 
This simple device provides an added convenience for 
the user—tube is maintained in an upright position, 


tube is held motionles. during reaction. 


FOR OFFICE USE: 
Clinitest Laboratory Outfit (No. 2108) 


FOR PATIENT USE: 
Clinitest Plastic Pocket-Size Set (No. 2106) 


Complete information upon request. 


AMES COMPANY, Inc. 


ELKHART, INDIANA 








Votume >: XX} 


NUMBER 


b Strplicéty Tl 


IN USE 


BEGINNING INSERTION COMPLETING INSERTION 
REMOVING INTRODUCER SEATING DIAPHRAGM 


These illustrations, showing the simplicity of use of “RAMSES” Gyne- 
cological Products, are reproduced from the booklet Instructions for 
Patients. For the physician's convenience, a supply of these booklets is 
available, upon request, for distribution to patients. 


Determination of indications for control of conception, 
and advice on the proper method of providing pro- 
tection, are the exclusive province. of the physician. 
“RAMSES”* Gynecological Products are designed for 


use under the guidance of the physician only. 


*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


gynecological division \ / Quality First Since 188 


JULIUS SCHMID, INC. > gen West soaneei 


* New York 19, N. 
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[COMPONENT COUNTY SOCIETIES | 


BREVARD 
The Brevard County Medical Society has paid 
100 per cent of its State Association dues for 
1946. Heading this society are Dr. A. F. Thomas, 
president and Dr. I. K. Hicks, secretary. 





ESCAMBIA 
At a recent meeting, the Society passed the fol- 
lowing memorial resolutions with respect to the 
death of Dr. John Samuel Turberville: 


“By the untimely passing of Dr. John Samuel Turber- 
ville, the medical profession of this state has lost one 
of its oldest and most esteemed members. Dr. Turberville 
was loved and respected by all who knew him, and he 
occupied a unique place of dignity and respect in the 
profession, not only of this state but of the surrounding 
states. He was a past president of the Florida Medical 
Association, the Escambia County Medical Society and the 
Chattanooga Valley Medical and Surgical Association, and 
Vice President of the Gulf Coast Clinical Society. He was 
a fellow of the American Medical Association, of the 
American College of Surgeons and of the Southeast Surgi- 
cal Congress. The medical profession is fortunate in pos- 
sessing many scientific articles which Dr. Turberville con- 
tributed to medical journals. Much of his time and un- 
usual skill were devoted to the study of cancer. His 
untimely passing came only a few days before an annual 
conference for cancer control, which he had sponsored 
for several years. This work in itself will place his name 
forever high among the important and useful citizens of 
his state. Dr. Turberville was known affectionately as 
“Doctor Sam” by his professional colleagues and his pa- 
tients. It was through his untiring efforts that a hospital 
was built in Century in 1905. He thus brought modern 
hospital facilities to a large area. Many a suffering per- 
son found care and treatment who might not other- 
wise have enjoyed the benefits of hospital and medical 
aid. 

Therefore be it resolved that Escambia County Medi- 
cal Society express its sorrow and sense of loss at Dr. 


Gove 
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Turberville’s death and make this salute to his character 
and faithful service for record in its minutes. 

Herbert Bryans 

W. C. Payne 

T. W. Reed 
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FOR SALE—Fischer Mobile X-Ray 20 MA 70 PKV 
$250.00; Small instrument sterilizer $10.00; Syringe Ster- 
ilizer $4.00; Tonsil instruments. All in good order. Win- 
sor, Box 6, Pompano, Fla. 


Pa 


ADVERTISER’S NOTES 

The $34,000 prize contest for physicians’ art 
work on the subject of “Courage and Devotion 
Beyond the Call of Duty” will be judged at the 
Atlantic City Centennial Session of the A.M.A. 
at Atlantic City June 9-13, 1947. 

Art works on other subjects may also be sub- 
mitted for the regular cups and medals. 

For full information, write Dr. F. H. Redewill, 
Secretary, American Physicians Art Association, 
Flood Building, San Francisco, Calif., or to the 
sponsor, Mead Johnson & Company, Evansville 
21, Ind., U.S.A. 





THE STOKES SANITARIUM {28 Cherokee Road, 

Louisville, Kentucky 
* Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous eondition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

ERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. ‘ 5 . 
E. W. STOKES, Medical Director, Established 1904. 
Telenhone—Highland 2101 
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The _ Brown School 


FOR EXCEPTIONAL CHILDREN 


Four distinct units. Tiny Tots through 
‘Teens. Ranch for older boys. Special 
attention given to educational and emo- 
tional difficulties. Speech, Music, Arts 
and Crafts. A staff of 12 teachers. 
Full time Psychologist. Under the daily 
supervision of a Certified Psychiatrist. 
Registered Nurses. Private Swimming 
pool, fireproof building. View Book. 
Approved by State Division of Special 
Education. 
Bert P. Brown, Director 
Paul L. White, M.D., F.A.P.A.. 
Medical Director 
Box 3028. South Austin 13, Texas 
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C Bree 


FROM TOO MUCH SCRUBBING? 
Soften dry skin with AR-EX CHAP CREAM! 
Contains carbonyl diamide, shown in hos- 
city = pital test to make skin softer, smoother, 

q and even whiter! Archives of Derm. and 
STAT ; e S., July, 1943. FREE SAMPLE. 


Ez... 
AR-EX 
CHAP CREAM 
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WOMAN’S AUXILIARY 
TO THB 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
ies. C.. TE. Mompsy, Presbent. ...c<.occcccscccss Bartow 
Mrs, L. M. Jenkins, Ist Vice President.......... Miami 
Mrs. L, E, Parmvey, 2nd Vice President. Winter Haven 
Mrs. C, D. Roxuins, Secy.-Treas............ Jacksonville 
Mrs. F. S. Gacuet, Recording Secy............ Lakeland 
Mrs. C. A. Peterson, Historian......... Ft. Lauderdale 
Mrs. W. C. Wittiams Parliamentarian..West Palm Bch 
COMMITTEE CHAIRMEN 
Mrs. J. E. Maines, Public Relations......... Gainesville 
We. Ti, THREE, FC ieccicccccscccceses Lakeland 
Mrs. ArtHUR Watters, Legislation........ Miami Beach 
Mrs. Gorpon H. Ira, Student Loan......... Jacksonville 
ys. Ue. Be I, DINO. oo ccccccccessceseees Miami 
wens. PP. J. Manson, Tabibit,. ....ccccccovccsevses Miami 
Mrs, Gaytorp Lewis, Bulletin.......... West Palm Bch. 
Bees. J. Fi. OWENS, TEVGGB..06.ccccccsccecesa Jacksonville 
Mrs. W. F. Kruecer, Advertising.........../ Jacksonville 
Bees. L. TR. Feweres, Preece... « o.o:0cscccevcccccs Miami 
Mrs. L. E. Parmiey, Organization....... Winter Haven 
Mrs. KennetH Montcomery, War Service.W. Palm Bch. 
DISTRICT CHAIRMEN 
Mrs. Leicu F. Rosinson, Gen. Chairman.Ft. Lauderdale 
Mas. T. A. Snow, District “A”. ......ccccccs Gainesville 
meas. C. F. Hentay District “B”......cccses Jacksonville 
Mrs. H. G. Parmer, District “C”’......... St. Petersburg 
jMrs. Ricwarp Mitts, District “D”...... Ft. Lauderdale 











Dear Doctors’ Wives: 

During the recent war years, a number of the 
county units of the Woman’s Auxiliary to the 
Florida Medical Association became inactive. Of 
these, some are already making plans to reorganize, 
and a foundation is being laid for the organization 
of others. 

In the educational program for this year, the 
Auxiliary was given seven charges by the Presi- 
dent of the Florida Medical Dr. 
Shaler Richardson, and two were added by the 
President of the Auxiliary, Mrs. C. H. Murphy. 
All of these charges require the organization and 
The 
medical legislation being widely discussed at pres- 
ent is of vital interest to all of us, and we wives 


Association, 


cooperation of the wives of the doctors. 


of doctors believe that we can materially assist in 
the work of our husbands by banding together and 
being informed in medical matters of the day in 
which the general public is greatly interested. We 
are opposed to all political medicine and are for 
the plan sponsored by the American Medical Asso- 
ciation, but unless we know why we are for or 
against political medicine and are well informed 
on this legislation, we will not be able to dissemi- 
nate the correct information through the various 
social and civic groups with which we are affil- 
iated. It is through the medical auxiliary that this 
objective may be accomplished most effectively. 

In the annual report of the Auxiliary there 
was record of 6 county auxiliaries with a member- 
ship of 177. Since this report was made, the mem- 
bership has greatly increased. It is the desire of 
the Auxiliary to have every doctor’s wife become 


VoLuME - 
NuMBER 


<XII 


a member, for we are the auxiliary to a p rent 
organization which needs our aid and expe ‘s us 
to carry out the objectives assigned to us. The 
organization chairman of each active county ¢ uxil- 
iary is asked to contact the wife of every retu’ ning 
doctor and invite her to become a member. She is 
also asked to invite others who are eligible to join, 
but have never done so. 

If you do not have an auxiliary in your county, 
you are urged to become a member-at-large until 
the time when your county has an organization. 
Please send the annual membership fee of $1 to 
the Treasurer, Mrs. C. D. Rollins, 1402 Miami 
Road, Jacksonville 7, on or before March 15, 
1947, the end of the fiscal year. This includes 
state and national dues; or you may send $2, which 
includes state and national dues plus a year’s sub- 
scription to the Bulletin. 
ries the official program of the national organi- 
zation and annual reports of each state auxiliary. 


This publication car- 


In addition, it contains valuable information con- 
cerning auxiliary and general health affairs with 
which every doctor’s wife should be familiar. 

We are proud of the increase in membership 
and also of the progress made in organizing new 
auxiliaries, but the success of these and others de- 
pends upon the interest taken by all the doctors’ 
wives. If there is not an auxiliary in your county 
and you are interested in having one organized, 
write to the Organization Chairman. She will be 
happy to assist you in any way possible. 

Sincerely yours, 
Mrs. L. E. Parmley, Chairman, 
Committee on Organization 





Ambulance Seruice 


FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 














S.A, Kyle Gunoral Directo» 








17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 














], FLor! 
jaNUARY. 1 














ORGA! 





b Medical 
4 Medical 
orthwest 
ortheast 
buthwest 
putheast 
an Medic 
™m Medic: 








ma Medic: 
a, Medica 
on, Am. 
ic Science 
tal Societ; 
and Sy 

th Office: 
pital Asso 
pital Serv 
istrie} & F 
ical Exar 
Lical Posts 
Hical Servi 
ses Associ 
thal. & O 
hological | 
atric So 
maceutic 
lic Healt! 
hiclogical 
berculosis 
ec. Am. ¢ 
ospital ( 
astern S) 








-. XXIII 


Porent 
Pcts wus 

The 
auxil- 
ur ning 
She is 
> join, 


Ounty, 
- until 
ation. 
$1 to 
liami 
h 15, 
cludes 
which 
s sub- 
1 Car- 
rgani- 
liary. 
. con- 
with 


rship 

new 
‘s de- 
ctors’ 
yunty 
‘ized, 


ill be 











M.A. 


]. Fiori 
1947 


JANUARY 


405 











CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 


Commercial and 
Publication 
Printing 








Cook County 


Graduate School of Medicine 


In affiliation with COOK COUNTY HOSPITAL 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting January 20, February 


17, March 17. 


Four Weeks Course in General Surgery starting 


February 3 and March 3 


Two Weeks Surgical Anatomy & Clinical Surgery 
starting February 17 and March 17. 
One Week Surgery of Colon & Rectum starting 


March 10 and April 7 


Two Weeks Surgical Pathology every two weeks. 


GYNECOLOGY—Two 


Weeks 


starting March 17, and April 14 


One Week Course in Vaginal Approach to Pelvic 
Surgery starting March 10 and April 7. 


OBSTETRICS—Two Weeks Intensive Course start- 


ing March 3 and April 28 


MEDICINE—Two Weeks Intensive Course starting 


April 7 and June 2 


One Month Course Electrocardiography & Heart 
Disease starting February 15 and June 16. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County 


Address: 


Registrar, 427 So. Honore Street, Chicago 12, Illinois 


Intensive 


Course 


Hospital 
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ORGANIZATION 


PRESIDENT 


SECRETARY 


ANNUAL MEETING 





b Medical Association................ 
4 Medical Districts 
jorthwest 
ortheast... 
buthwest 
putheast 
an Medica! Association............ 
m Medical Association............. 





ma Medical Association.............. 
a, Medical Assn. of.................... 
ion, Am. 
Science F: 
tal Society, 
.and Syph. 
th Officers’ 
pital Associ: 
pital Service Corporation 
istrial & Railway Surgeons... . 
Fical Examining Board 
tical Postgraduate Course 
Lical Servic 
ses Associa’ ion, State 
thal. & Otc ; 
ological S 
patric Soci 
maceutice 


College Phys.......... 
xam. Board 











T Association, State.. 
lic Health \ssociation................. 
ological S..ciet 
ze Health Assn. 
Am. Cong. Phys. Ther......... 









astern Su: 








Corporation............ 





cpital Conference..................... 


Shaler Richardson, Jacksonville 
Herbert E. White, St. Augustine 
G. Wilmot Brown, Tallahassee.... 
C. McK. Tyre, Eustis 
W. Wardlaw Jones, Dade City 
E. M. Hendricks, Ft. Lauderdale 
H. H. Shoulders, Nashville 
E. L. Henderson, Louisville, Ky. 
Carl A. Grote, Huntsville, Ala.............. 
Ralph Hill Chaney, Augusta, Ga........ 


E. Sterling Nichol, Miami....... 
Ezda M. Devirey, Ph.D., Tallahassee 
W.P. Wood, DDS. , Tampa 
Samuel F. Ricker. Orlando............... 
Frank V. Chappell, Tampa iw 
Sister Alverna, West Palm Beach... nee 
Mr. W. E. Arnold, Jacksonville... 

Be ee, oo scnccpeceacascasasinneens 
J. B. Kollar, Vero Beach 
Turner Z. Cason, Jacksonville... 

Leigh F. Robinson, Ft. Lauderdale 
Miss Elizabeth Reed, Jacksonville 
Walter T. Hotchkiss, Miami Beach... 
V. M. Johnson, West Palm Beach....... 
Councill C. Rudolph, St. Petersburg 
Mr. C. G. Hamilton, Pompano 
George A. Dame, Jacksonville......... 
Charles M. Gray, Tampa..................... 
Mr. Lacy W. Thomas, Groveland... 
John J. McQuire, Pensacola................. 
Mr. Frank Groner, New Orleans..... 


.|Lorenzo L. Parks, Jacksonville......... 


Robert B. McIver, Jacksonville.......... 
Council Chairman 
William C. Roberts, Panama City 
Vernon A. Lockwood, St. Augustine 
James R. Boulware, Lakeland 

Adrian M. Sample, Ft. Pierce..... 
en. FF. LAE, CHBCRID..........-<000secsersesess . 
Mr. C. P. Loranz, Birmingham............ 
Douglas L. Cannon, Montgomery...... 
Edgar D. Shanks, Atlanta 





R. D. Thompson, Orlando.......... 
M. W. Emmel, D.V.M., Gainesville 
A. J. Fillastre, D.D.S., Lakeland 

Wesley W. Wilson, Tampa 


Mr. H. A. Cross, Jacksonville. ........... 
Mr. H. A. Schroder, Jacksonville 
J. H. Mitchell, Jacksonville 
H. D. Van Schaick, Miami.. 
NINN >-. 5. casceaabteovaspamseteeeiensnetors 
Mr. H. A. Cross, Jacksonville.......... 
Mrs. Phyllis R. Leonard, St. Augustine 
Wn. Y. Sayad, West Palm Beach 
Gretchen V. Squires, Pensacola............ 
Robert Blessing, Ft. Lauderdale 
Mr. R. Q. Richards, Ft. Myers 
Miss Elsie Hyatt, Jacksonville 
J. Maxey Dell, Jr., Gainesville... 
Mrs. May Pynchon, Jacksonville 
Kenneth Phillips, Miami... 
Mr. Burton M. Battle, New Orleans... 


Miami, April 21-23, 1947 


Atlantic City, June 9-13, 1947 


Birmingham, Apr. 15-17, 1947 
Augusta, Ga., 1947 


Miami, 1947 


Miami, 1947 
Miami, 1947 


Miami, 1947 


Daytona Beach, Fall, 1947 
Miami, 1947 
Miami, 1947 
Miami, 1947 


.| Tampa, 1947 


Miami, 1947 
Miami, 1947 


.| Biloxi, Miss., Apr. 10-12, 1947 











tical Congress........... 


Elmer Lee Henderson, Louisville, Ky. 


B. T. Beasley, Atlanta 


Mar. 10-12, 1947 
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SOCIETY 


PRESIDENT 


SECRETARY 





- MEETING 
DATE 





Bay 


Amsie H. Lisenby, M.D. 
Box 961 
Panama City 


Martle F, Parker, M.D. 
Panama City 





Escambia 
*Santa Rosa 


Carol C. Webb, M.D. 
24 W. Chase St. 
Pensacola 


Lee Sharp, M.D. 
24 W. Chase St. 
Pensacola 


2nd Tuesday 
8:00 P.M, 


MEMBERS 





‘Lotai Paid 








Franklin-Gulf 


T. Meriwether, M.D. 
Wewahitchka 


J. R. Norton, M.D. 
Port St. Joe 


3rd Tuesday 
Odd Months 





Jackson 
*Calhoun 


D. A. McKinnon, M.D. 
Marianna 


C. A. Adams, Jr., M.D. 
arianna 





Walton-Okaloosa 





A; Washington-Holmes 


Cc. olumbia_ ‘ 
*Baker, Hamilton 





L.eon-Gadsden- 
L.iberty-Wakulla- 
Jefferson 


Rhett E. Enzor, 
Crestview 


M.D. 


A. G. Williams, M.D. 
Lakewood 





N. J. Dawkins, M.D. 
Vernon 


James F. Pitman, M.D. 
Blanche Hotel Annex 
Lake City 


B. W. Dalton, M.D. 
Vernon 


Thomas H. Bates, M. D. 
Blanche Hotel Annex 
Lake City 





W. G. Miles, M. D. 
Chattahoochee 





G. H. Garmany, 
Box 487 
Tallahassee 


M.D. 


2nd Tuesday 
7:30 P.M. 


3rd Thursday 
8:00 P.M. 





Quarterly os 





Madison-Suwannee 


Eustace Long, M.D. 
Madison 


z. D. Thorpe, M.D. 
Madison 





Taylor 
. *Dirie. Lafayette 


W. J. Baker, M.D. 
Foley 


C. A, O’Quinn, M.D. 


Perry 








Alachua 


Union 


"Bradjord, Gilchrist, 


Chester F. Ahmann, M.D. 
104 


3 > W. Masonic 
Gainesville 


Stuart D. Scott, M.D. _ 
Gainesville 


Last Friday 
8:00 P.M 


and Wednesday | 


7:30 P.M 





Duval 
*Clay 


L. S. Laffitte, M.D. 
Medic: al Arts Bldg. 
Jacksonville 4 





Marion 
*Levy 


Henry L. ‘Harrell, M.D. 
1206 E. Ocklawaha Ave. 
Ocala 


C. C, Mendoza, M.D. 
430 W. Monroe bt. 
Jacksonville 2 


B. <> 
Professional Bldg. 


Ocala 


“Ist Tuesday 
8:15 P.M. 


3rd Wednesday 
12:30 P.M. 





Nassau 


D. G. Humphreys, M.D. 
Fernandina 


John W. McClane, M.D. 


Fernandina 





Putnam 





St. Johns 


Brevard 





Lake 
*Sumter 





Orange 
*Osceola 


James W. Brantley, M.D. 


502 Reid St. 
Palatka 
G. W. Potter, M.D. 
68 Valencia St. 
St. Baers carson 





.D. 
416 Brevard "Ave. 
Cocoa 
Leroy H. Oetjen, M.D. 
Leesburg 








G. Page, M.D. 
322 E. Central 
Orlando 


B. E. Kane, M.D. 
Crescent City 


2nd Wednesday 
8:00 P.M 


A- 
G. Wilmot 


A-1-48 


Wm. C. Robe ts, M.D, 


Panama City 


eee ee 


2-47 
Brown, MD. 
Tallahassee 











2nd Tuesday 
Even Months 
7:00 P.M 





S. R. Cafaro, M.D. 
Exchange Bk. Bldg. 
St. Augustine 


Z. K. Hicks, M.D. 
Melbourne 


3rd Tuesday 
8:30 P.M. 


“3rd Wednesday 





Matthew Arnow, M.D. 
Eustis 


lst Thursday 
12:30 P.M. 





J. Economon, M.D. 
108 E. Central 
Orlando 





Seminole 





Orville L. Barks, M.D. 
Sanford 





Volusia 
L *Flagler 


Evans B. Wood, M.D. 
Box 5295 
Daytona Beach 








( Hillsborough 


Frank L. Quillman, M.D 
Box 158 
Sanford 

R. L. Miller, M.D. 
25814 S. Beach St. 
Daytona Beach 











Edward F. Shaver, 
Tampa Theatre Bldg. 
Tampa 


M.D. 


H. G. Cole, M. DS 
315 Wallace S. Bldg. 
Tampa 2 


3rd Wednesday 
8:00 


2nd Tuesday 
5:30 P.M. 


2nd Tuesday 
7:30 P.M. 








“Ist Tuesday 
8:00 P.M. 





Manatee 


Willett E. Wentzel,M.D 
Professional Bldg. 
Bradenton 





Pasco-Hernando- 
Citrus 


Jere W. 


Inverness 


Kirkpatrick, M.D. 


William D. Sugg, M.D. 
Bradenton Bk. Bldg. 
_ Bradenton _ 
W. Wardlaw Jones, M.D. 


30x 247 Dade City 


3rd Tuesday 
7:00 P.M. 





2nd Thursday 
7:00 P.M 


ro.) 





Pinellas 


J. Braden Quicksall, M.D. 
526 13th Ave., N.E. 
St. Petersburg 





Sarasota 


‘DeSoto-Hardee- 
Highlands- 
Charlotte-Glades 


eee eres eeesesese 


Reeves A, Wilson, M.D. 
317 So, Orange Ave. 
Sarasota 


“LW. Martin, M.D.” 
ebring 


W. C. McConnell, M.D. 
313 First Federal Bldg. 
St. Petersburg 4 
Henry . y J. ~ Vomacker, 
Terrell Apts. 
Sarasota 


r, M.D. 


Gordon H. McSwain, M.D. 
Arcadia 


lst and 3rd 
Thursdays 

6:30 P.M. 
2nd Tuesday 

8:30 P.M. 


ee eeeeeseseeseees 





Lee 
*Collier, Hendry 


A. L. Girardin, M.D. 
212 Richards Bldg. 
Fort Myers 





Polk 
L 


Edgar Watson, M.D. 
Box 1021 


Lakeland 


>. G. Merrick, M.D. 
26 Leon Bldg. 

Fort Myers 
Bosw — 
Box 12 


L oP te 


Joe M. | |, M.D. 


3rd Tuesday 
7:30 P.M. 





2nd Wednesday 
1:00 P.M. 


B-3-48 
Vernon A. 
Lockwood. M.D. 
St. Augustine 


B-4-47 
C. McK. Tyre, M.D. 


Eustis 


C-5-4 
W. Wardlaw if a MD 


Dade C 


a MD 
James R_ Boulware, * 
Lakelan 








{ Palm Beach 


Guy W. Heath, M.D. 
409 Harvey Bldg. 
W. Palm Beach 





St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 


W. F. Davey, M.D. 
Box 475 
Stuart 


Francis D: Pierce, M.D 
406 Blount Bldg. 
Ft. Lauderdale 





Dade 


J. W. Snyder, M.D. 
402 Suntianen Bldg. 
Miami 32 





Monroe 





L 





lames B. Parramore, M.D 
523 Whitehead St. 
Kev West 


William H. Weems, M.D} 


410 Citizens Bldg. 
W. Palm Beach 





3rd ~ Monday 
8:00 P.M. 





Adrian M. Sample, M.D. 
Box 176 
Ft. Pierce 


F. Leslie “Snyder, M.D. 
314 Sweet Bldg. 
Ft. Lauderdale 


“George C. Austin, M.D. 
140 N. W. 59th St. 
Miami 38 


3rd Thursday 
8:00 P.M. 


"4th Tuesday 
:00 


WL. 





Ist Tuesday 
8:30 P.M. 








A. H. Hamilton, M.D. 
611 Fleming St. 
Kev West 





2nd Thursday 
8:00 P.M. 











D.7-48 
Adrian M. Sample, MD. 


Ft. Pierce 


8-47 


D 
E. M. Hendricks, MD. 


Ft. Lauderdale 








*Suvervise and aid until organized separately 





